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Report by the Plague Committee appointed 
under Government Resolution Ko. 
the Epidemic, extending from the 2nd of 
March till the 30th June 1897, with a short 
account of the preceding j^eriod. 


Chai)t6r I. 


GENERAL REPORT. 

UTidcr fJovernmont lic'solution No. .‘5045/2209-1^, daO'd 2iid thine 
1897, Brigadier-Goneval Galaoix*, C.B., O.S.O,, was asked lo prepare a 
report an regards Bombay City witU special reforenco to Ike })criod 
since the constitution of the (-ormnittoe of wliicli he is Chairman. 

The following is a brii'f description of Iho operations conducted 
by the Municij)al authorities up to tlu< time when ilie Committee was 
apjjointed. 

Breaking out in tht; month of August in the Mandvi District, the 
* 1896 . plague had made comparatively little progress up lo the beginuing of 

December. Tliat month was marked by a sudden rise in the mortality,, 
from 1.S0 on the Ist, to 292 on the 28th DocemWr, which, sju-ead the 
alarm far arid wide. Up to that date there wore many people who made, 
light of tho wholo affair, but when the excess mortality (over the uorma.l 
for the previous five years) for tho first week of December was seen to 
bo no less than 691, while tiro total excess mortality for the month 
of December was 4,559, it became evident even to these that the 
situation was serious. 

9 

rUeunm, Perhapfl*ono reason for the comparatively little alarm among tho 

public of Bombay up to December may bo found in tho fact that tlio 
total daily mortality was not published. The plague mortality, or 
ratber tho mortJtlity reported by tho Health Department, was, it is true,, 
given out ; but Mi was not generally understood then how' difficult it wan 
for various reasons to get at tho true figures, , 



]\Jiiuy (i.'uiKOK oontribiitod to this, but the cliief among these were the . 
fin 'a<i oiitori, aim’d % all classes of the jxjpulatiou of being removed to 
.lxos()’nal, aod tlic'feur lif having their houses invaded by a disinfecting 
stall. 'I'heif ])fejiidi(«! agiiinst hoBjtilale was so strong that it is no 
exaggeration io say tliat most patioHits actually ])roferred to die in their 
liouRi's to going to hospital, where they would have had a much better 
•chan<50 of rc^coverv. Ihirt of this re})Ugnanco Mats, no doubt, owing to 
llxe fact tliat tbi'i'e was only ono. hospital (the Alunicipal Hospital for 
infeeiious disease's in Arthur Hoad) for the accommodatkm of all 
castes and (dasscs ; but whatever defects there may have been in 
till", aeconmiodailon, the dislirust of European methods was their 
main objc-clion, founded on a baseless belief that all ^latients were 
operated on i hiring life and their bodies given over to tlio dissect- 
ing ro*)iri after d('a(.h. Ifei’dless to say in the present ease these 
fears AvetHi groundless; none the Jess they were universally lield, and 
Jiad iho ofleet *if making the di'tecliou of cases extremely diffieiill. Another 
motive for coiu’eahneiit. was the dread of having their houses disinfected 
and the bidding, &c,, of tlu; patient burned. At the time wluni tlie phiguo 
was at. its height it was not juissible to obhiin high-caste coolies to 
(’.any out the necessary measures, and the measures themsidves were 
not only considered useless by the people, but vexations and ojjpressive 
in tip' extreme. 

The I’c’gislraiifni system, moreover, was not equal to such an ocea- ReglstratioBi 
siou. TJie karkoons who are stationod at the burning ghats and burial ***^*** 
grounds Ibr record work are nliliged to bo content with whatevor cause of 
death is assign(.-d by thf; funeral juu'ty, ami in the case of plague, xvlicro 
they IkkI tlit.'se motiics fur concealment, Iho true cause of dtsath was 
generally disguised. 

From all tlu'se causes the olliiaal statistics of.th(‘ ]>lague as compiled 
by the Ileallh Dt'partment cannot bo ndied on. The. eliart given in 
ApjtendiK No. I shows the divergeneo of tlie ihath-rato irom the normal, 
ami, ill the absence of any other disturbing cause, most of these excess 
(b'liths must 1)0 held to liave lx«'n plagm* deaths. But in some months 
tiu' r(‘])ori,c(l plague deatJts are loss than a third of tJio excess thus 
revealed. On the hyjxothesis that the excess ’Was due to plague, wo 
arrive at a ])lague mortality of 19,849 from the outbreak to the end of 
Fobruary, when the Committee was appointed. 

From the niomciit of the first outbreak of the plague tho efiforts ,of lleaanras 
the Health Officer had beeji directed maiiJy to Uic disiufootion of the M a a I dSi 
houses in whicli cases had occurred. Gullies were flushed down, -houses” * 
linic-wasiied, privies and house counections attended ^to iit tho most 
thormigJi luaiiner by tluj oflici^rs of tho Health Ihqwtment, the Drainage 
Engineer, and tho Firo BrigSdo. “I am glad . to -be able to assure 
Govermiu’iit,” wroti} tlie Surgeon-General after, his inspection of the soene ■ 
of ilie outbreak in the first week of Oetolxir, “that utracffit etjergy is 
bi-iag displayed by the Health Department irfthe Municipality in the 
iiitb clod area.” 
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BowpltAls* 


These effftrts were again recognised in the meiuorandnrn drawn tip 
by the Medical Practitioners of the City in Jainnfry and suViinitted by 
the Diroctor-Gencral, Indian Medical Soiwioe, to the (TKivernmentof India 
on January 16ih. On'riKseipt of^ this . note, the Governor-General in 
Council, while rcconinnaidiug “ oven’ stronger measures,” stakid tlial he 
“ had lojwnod with the greatest satisliiction of the untiring eiun'gy wliioh 
has ]j(»en dis])layed by the local authorities in tho thorough ajid syst(?matic 
cleansing and disinfection (»f the infected ])arts of the City.” 

M. Ilaffkine jiIbo, in his minute attached to tho report of tho 
Manser Committee, (expressed his opinion that tho measures of disinfection 
already being carried out by tho Health Officer were in a(;eordanco with 
the Ixist recognised principles of sanitation and were not in hoihI of 
alteration. As to thoir effect, however, opinions arc divided. Tlfb 
district of Kamalipnra, which had been ihorouglily (th'iined hsfore 
tho ])lague attacked it, was afterwtirds visited by a oni break, and 

it can rc;idily be understood that, owing to the ooncealmout t)l‘ so many 
eases, it was impossible to disinfect all the infected houses, hu‘ tho good 
reason that they could not bo discovered. 

As His Excellency tho Govenntr polnk'd out in his letter lo iho 
Chairman of the Standing C«)mmiti.ee of iho Muni('ipality, thl^ very 
tl^orouglm^Bs of the ju'occss was ettongh to prove that the jJagne could 
not bo stamped out by disiidectiou alone, and thft attem]>t to ejilbrce 
other methods broke down as soon as it was m.ide. 

On October 6th, tho Municipal Commissioner issnctl a ])Voclamation, 

under Section 434 of iJio Municipal Act, to tlie irllcet, that all cases 

were to be segi'egated, their houses disinfected, by force if lu'oi'ssary, 

and their sick to bo taken to hospital ; no provision, Iiowiwer, was 

made for the accommodation of ditlerent castes in different wards or 

ho.S])itals. It Avas not explaincx.1 that the relatives of ilio pathmi would 

be allowed lo attend him, or that tho prejudices of tho various castes 

in tins matter of food, &c., would bo respected. Such a sktrm of protest, 

therefore, was raised by t?lio proclamation of Oct<tb(']‘ t.lje,6t]i that, atter 

consultation witii tho Commissumer of Police, who antieipan:d a riot, 

the* Municipal Commissioner modilied the prf)clanialion on tJio Hth of 

the same month, and issued a public proclamation^' to this effect at the 

end of the month. This incant that segregation was grc;atly restricted. 

* 

In tho absence of caste hospitals, no one w<mld bring their sick 
out of their houses, and from this time, till the Plague Committee was 
appointed, it m&y be said that there was no organised effort to 
sogregato the «ick or thch families. 

If, howev^, segregation had really boon carried out at this period, 
great difficulty would have been oxi»erieuoed in finding tho necessary 
aoeonynodation for the sick ; besides Arthur Bead, there were no other 
hospitals of any sort for the reoeiJtion of plague cases, and it was not 


• See Appendix No. 



till tho end of Decejal)er tliat the Parsees established a hospital for 
their own community* and the Jains built another in the compound of 
tho Arthur Road Hospital for themselves, and a private hospital for the 
employes of tho Port Trust was. opened December 23rd. 

In December, His Excellency the Goyornor of Bombay generously 
offered tho use of the old Government House at Parel to the Municipal 
Commissioner for tho uso of sufferers from the plague. As, however, 

•no use was made of it, the General Officer Commanding the Bombay 
District offered, in the month of January, to equip and start it as a 
plague hospital if the Municipality would provide the funds. This was 
accordingly done under Government sanction, and a hospital opened 
t|iere on the 18th February, equipped for 150 beds, but capable of expan- 
sion to a total of 250. Originally intended as a' convalescent hospital, it 
was Bopn filled up by the overflow of patients who could not be taken in 
at Arthur Road, and it therefore received acute cases. It was at this time 
in contemplation to open a hospital at Grant Road under tho direction of 
Dr. Dallas ; but when the Committee took over plague operations, * 
there w'ere only two hospitals, %.e , , Arthur Road and Parel, The difficulty 
of obtaining trained nurses was great, and but for the generous offer 
of tho All Saints’ Sisters to nurse the Arthur Road Hospital, and for 
the assistance given by the Militaiy in equipping the Parel Hospital, 
the one would have had no nursing staff, and the other would not 
have been in existence. The total hospital accommodation at this 
time was less than 300, wliilo approximately 900 to 1,000 plague deaths 
were taking place weekly. 

In tho meantime tho European nations had been growing more and tiiV^oDra 
more alanned ; quarantine had been imposed at all the chief continental 
ports, and the state of affiiirs in Bombay had moved several Powors to 
press for “ restrictive measures.” 

Public attention, too, had been attracted by a passage in the Queen’s 
Speech to Parlianient, in which Her Majesty announced that she had 
instructed Her Government to take the most stringent measures for^the 
eradication of plague. 

!► • 

Again, the Bombay Government, writing to the Govertjment of India 
on February 23rd, announcing the successful introduction of the MUitarjr 
in the equipment of the Parel Hospital, concluded with tlfese significant 
words : — • ’ . 

** I- am to add that His Excellency the Govemorin Council anticipates 
great indirect benefit from a measure which brmgs the Military into 
touch with the Civil Authorities in organising measures for preventing 
the 8|)read of the plague, aud it is not improbable that tHe» Clyil 
Authorities may before long be driven to seek considerkWe assistance al 
th^ bauds of the Military,” ^ . *■ 
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AIren4jr Military ward orderlies had been suppled to the Mmuoi> 
pality, and there was a general impression that Government were abont 
to take some special steps to stamp out the disease before th^raby* 
. oommenced. Not much (Surprise, therefore, was manifested when the 
Government order appeared appointing the folbwing Plague Committee 
for the City of Bombay : — Brigtfdier-General W. F. Gatacre, O.B., D.8.O., 
Chairman ; P. C. H. Snow, Esq., i.c.a. Barrister-atrLaw (Municipal 
Commissitmer) ; Surgeon-Major H. P. Dimmock, and C. C. 

James, Esq., a.m.i,c.e. (Municipal Engineer). Surgeon-Lieut.*OQl, Weir, 
Executive Health Officer to tlie Municipality, was at once appointed 
as Chief Medical Officer to the Committee. 


Accordingly, in a letter addressed to the President of the Municipal 
w]Pwgd|«rt Corporation, His Excellency the Governor of Bombay said that so 
9*117* thorough had been the cleansing operations csnrried out by the Municipal 

Executive that the continued existence of the plague in the City was 
couclusivo proof that it could not be stamped out by any measures of 
disinfection. “ Jjarger and different measures ” were therefore needed to 
bting it under in. a reasonable time. The first thing to be done was to 
search for and discover the cases, and provide hospitals for each caste m 
convenient phtoas, aud to watch persons who were living in the same house 
with a sick j^rson. The plague had spread to many places outside 
Bombay. To deal with it now tlie efforts put fortli required to be far- 
reaching and systematic, and to aim above all things at the suppression of 
the epidemic before the rains. This was why Government had decided 
to take the management of the epidemic irtto its own hands, to system- 
atise and direct the efforts of individuals and Ixidies, and prevent 
dissipation of energy. No slur was intended on local administration 
or self-government ; the appointment of the Committee was “ ati Imperial 
necessity ” which should ifieet with the supjwrt of all the citizens of 
Bombay. On the same clay tlie following letter was addi'essed to 
Brigadier-General Gatacre by His Excellency the Governor : — 


Dear General Gatacre, 

It is desirable that I should supplement the Notification appointing 
your Committee by some definite written instructions as to tho course 
of action that you should take. This Notification empowers you to 
carry out the measures to bo taken to suppress and prevent Ihe spread 
of bubonic plague. These measures should comprise an organisation 
for — 

1. Tho discovery of all oases of plague. 

2. The treatment of all cases in hospitals. 

3. The gradual segregation, as far as jxissiblo, of tho probably 
, a^cted— thatis, of those living in the same room with, or 

in close attendance on, a jiersou who is found to have 
the plague. 

These ore tho objects to the attainment of vrhich your energies 
should be directed. I am sure I need not do more than indicate that 
in all oases of obstinacy or mimnderstanding on the part of those whom 
it is onr endeavour to Wefit, persuasion and gentleness should be used ; 
tiud; the*privacy of women should be disturbed as little as possible, and 
only by women ;* and that the oasto and religions xisages of tho people 
should be treated with all cousidoration. 



It is esseutial tjiat the hospitals should, as far as possible and 
practicable, be open to the friends and relatives of the patients, who 
•hould be, as far as possible, accommodated near them and encouraged 
to conSe and see tor themselves tiiat the patients are well cared for. 

• 

Everything that can bo done iS to bo dono to avoid creating a feeling 
of distrust, and I hope that thoso^ employed under you will, by combining 
persuasion and explanation with firmness, avoid this evil. Every 
advantage should also be taken of the services of natives of influence. 
Many influential gentlemen of the .various communities, most of whom 
are Justices of the Peaces have offered their services, and I have groat 
confidence that the assistance they will render you w'ill be really 
beneficial. 

In carrying out these measures, you will have at your disposal the 
whole staff already employed in idague operations in the City of Bom- 
bay. You are empowered to add to their number and to arrange and 
organise them in what you consider to be the most effective way. — I 
am. &CL. 

SANDHURST. 

Thp Notification appointing’ the Committee was made under tlj^o 
Epidemic Diseases Act, 111 of 1897, the last four Sections run as 
follows : — 

1. The Coinmitteo are uivested with all the powers conferred on, 

or vested in, the Municipal Commissioner of Bombay by 
Sections (relating lo the excejitional powers which the 
Commissioner can assume on the outbreak of an epidemic) 
of the Muificipul Act, and by the Notification of the Com- 
missioner, dated October 6th, 1896, Sections 4^2, 423, 
424, 425, 426, 427, and 429, and by the Notification 
No. 228-P of the Goveimor of Bombay in Council, dated 
February 10th 1897, and the Committee are empowered 
to take any of the measures auihorised by the said Sections 
and Notifications. 

2. The Municij^al Corporation of the City of Bombay and ail 

tho officers and servants of the Corporation, and- all 
• public servants and all persons employed by tho Com- 
mittee shall carry into effect, without delay, any measures 
which may be ordered by the Committee. 

3. All expenses incurred in carrying out such measures shall, in 

the first instance, be paid out of the 'Municipal Fund of the 
City of Bombay ; but the Municipal Commissioner or tbe 
Corporation maj* recover from any person apy amount 
which such person would, under similar oiroumstancos, be 
liable to pay to the Mtmicipal Commissioner or the Cor- 
poration under the City of Bombay Municipal Act, 1888. 

4. On the requisition of the Committee, the Commissioner of 

Police shall give such assistance as may be nedegisary. to 
enforce immediate compliance with asy order of the 
Committee. 
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The action of Qovemment was generally approved ; one paper 
remarked with apprehension «that a Brigadier>Cleneral sitting in thp 
chair has an uncomfortable appearance of something *like a resort to 
n>^>l law,” and some of tho few m'embeaa of the Corpoiation who were 
still in Bombay entered a sort of protest against the appointment, “ in 
which,” as one member observed, “ the very existence, position, and 
life of the Corporation were involved.” 


lad t March the donunittee • appointed Major W. F. 

Cahnsac, D.A.A.G., Bombay District, to be Secretary to tho Committee, 
Maoukhu. and formed a small staff of such officers and others as were available 

Tflv* ^SfcHUl JpllftDyKSQti ^ 

ButirteMi-iiaw. in Bombay.* The office was located on Malabar Hill in the house of 
the Chairman, conveniently situated for the memlfers of the Committee. 


The first step taken by the Committee was the division of the City 
tflfodioal OJB* into ten districts, due regard being observ^ to density of pi^pulation 
and number of houses, the Census districts of the City being taken as 
a foundation. Each of these districts was placed in charge of a 
responsible Medical Officer. ' Some delay was experienced in obtaiuihg 
the services of Commissioned Medical Officers, but tho following — 

Surg.-Lt.-Col. H. Hamilton, 

Surg.-Major H. E. Djeane, A.M.S., 

„ J. C. CULLINO, A.M.S., 

Surg.-Capt J. E. Brogdek, A.M.S., 

Surg.-Lt. U. A. L. Howell, A.M.S,, 

„ C. K. Moroan, A.M.S., 

Surgeon E. S. Beukabd, B.N., 

were finally detailed for plague duty, and placed.under the orders of tho 
Committee. No. 10 distriot, comprising the northern half of the island, 
was plaood- in clxarge ‘of Surgeon-Captain Jennings, I.M.S., who had 
been appointed Extra Health Officer of Bombay in December 1896, 
on being relieved of his duties as Acting Health OffieW of the Port. 
Messrs. Britto and' Shroff, Local Practitioners, and Assistant Surgeon 
Pettigrew were also placed in charge of districts. By the Notifi- 
cation already quoted, all tho Municipal servants had been placed 
* at the disposal of the Committee. The Inspectors and the Disinfecting 
' Staff already working under the Health Department were thenceforward 
directed the District Medical Officers, tho same plan being adopted 
with regard to the extra mou working under the Drainage Department. 
It waS| however, found necessary ffi largely add to the numW of the 
men engaged in lime-washing infected houses. They were assisted in 
their work by ^ub-Divisional Medical Officers drawn from the Native 
Medioal PraotitionerB of the City. • 


Plan No, 1 -attached to this report shows the districts, each in a. 
distino^ve odour, and in the margin a reference square of the same tint 
gives the n^o pf the District Medical Officer, with those of the Censua 
distriots and the population of each with ^e number of houses. « 
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The same plan fehowe by a yellow circle, with a uTunber in it, the 
position of the 15 GoTernment hospitals as pw liat printed on pin. 

The position of those hospitals was fixed with a due regard to diatriotB 
and population. • 

The private caste hospitals are shown by red squares wi& a 
number in each, which corresponds with tdie index given on the plan, 
which also gives the name of the* caste or community to whom the 
hospital belongs. 

All these districts and hospitals were brought into operation as 
soon as possibln, and they all remained in force until the plagno had 
declined suificiently in May to allow of the Committee reducing the 
hospitals and the staff. At the same time some of the districts were 
amalgamated, but the original disposition of the City has been faithfully 
kept ufT to the last. 

lu Appendix No. II will be found a list of district staff detailed 
for the several, districts, which was made as complete as possible to 
enable it to cope with any difGculty. 

The following duties were laid down for the Medical Officers and 
Nurses working under the Committee : — 

1. To superintend and exercise sanitary supervision of the whole Tnstninuniis 
district in thoix charge, reporting to the Plague Committee and Health Jg^j***_*l®»* 
Officer daily. 

2. To supervise the working of the district hospitals and to attend 
the same in routine. 

3. To supervise the Avork of the search parties in conjtmotion wiA 
the Justices of the Peace. 

4. To control the disinfection of the infected areas and buildings. 

a 

5. To Inspect all segregation camps in their districts. 

6. To call the attention at once of the Officer appointed by Guv- 
enxment for the condemnation of insanitary buildings to any such pre- 
mises in their districts. 

7. To report on registration of burials and cremations in th^ 
districts, and to supervise sanitary condition of cenneteries, 

8. To send daily reports to the Plague Commi^e and Health 
Officer of casualties occun'ing during 2,4 hours preceding 6 aou., with 
details of — 

(a) what has transpired during tho proceding 24 hours in their 
districts ; 

^ (A) any suggestions th|y have to offer. 
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forNiiSSM®”" l>y Plarjiio Coinnuttrtft for tlio particulaif 

dertii| piagoo purpose of nursing at thp Special Plague Hospitals. 

• • 

2, The Reverend Mother Superior, A4 Saints’ Sisters, Mazagcni, 
has kindly undertaken the duties of general supervision of the NurH«‘.s, 
and they are therefore ordered to comply >viih her instructions. For all 
purposes of Hospital nursing and discipline, the Nurses will )je under the 
orders of the Officer in charge of the IJosintiil or of the District Medical 
Officer. 


3. The Reverend Mother has authority to transfer and change 
Nurses according to the roqnironicnls of tln» varions I’lagno and!' General 
Hospitals, but intimation should, if possible, bo given to the Medical 
Officer of the District or liospitaL 

4. Nurses will bo engigod by the month, and tlio pay will ♦bo as 
follows 

Matrons — Rs, 150 pet niousem, witli (jn»rtors, fowl, lights, and nil found. 

Senior Nurses — Its. 100 }>cr inciisfun, with (juarUirs, f«>d, Jigbis, &c,, all 
found. 

Junior Nursfs-^^. per tnenscin, ivilli qiiurleni, food, lighta, &o,, all 
found. 

Sufumiinate Nurses— THa, 20 to Rs. SO per nicnsom, with qiiarlcrs’, food, 
light, &c., all fouud. 

5. When fwdis not provided, a board allowance of Us. 1-8-0 per 
diem will be allowed for Europeans, and As. 8 i)or diem lor Natives. 

6. In the ciiso of Nurses engaged from England on Rs. 175 per 
mensem, board allowance at the rate of Us. 1-8-0 per diem will bo 
deducted from their pay, 

7. The duties of Matrons and Senior Nurses will bt! as, follows : — 

The management of servants, providing meals and general 
care of Nurses’ messes. .All Ward arrangements to bo 
under their supervision. The cleansing of Wards, latrines 
of hospitals, &o., the disinfection of clothes, and entire 
control oyer. Nurses, Ayahs, and Ward Hoys; also the 
disbursement of all petty cash. 

8. The duties of Junior and "Suhordinato Nurses will l)e as 
, follows 

To adiist the Matron generally ; to bo responsible during 
. her temporary absence ; to go round with the Doctors ; 
to receive orders and to see tint the orders are carried out. 

9. All Nurses are requested to carefully attend to tho directions 

given for general^precautions for troops and others employed on Plague 
work. * . • 
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General Frec.b,utions for Troops and oUiers employed 

on Flaerue Worki 

bo jsogTC^toil ill ii miitublb camp. 

CliotluiH to be chau^i^d on return from plague dulj ; the suit that 
has been wx>rn to be hung up in tlio sun. 

Daily iiiKpection of workirig ]>nrtioB >>y a Medical Officer ; those 
Kbewing signB of fever or debility to be struck olf work. 

Hands and faco to bo inspected lor abrasions. 

A gnod breakliist to bo supplied betVire starting work. 

Arrangements nlioiild lie mad.« to provide a mid-day meal in cases 
where tlie men cannot return to camp for this meal. 

Putties should be worn to prevent tlie dust fi‘om infected houses 
coming in contact with the legs. 

It should be impressed on tho men that a fruitful mode of infection 
is through abrasions on the skin, and all such should bo rejiortod at once 
to the Medical Officer. 

A supply of carbolic lotion, 1 in 40, should be sent willi each search, 
limewiuhiug, and demolition }^arty ; and after woik the men's hands 
should bo bathed in this preparation. 

4 

Disinfectants should bo freely used in the jcamp. 

The limewashlng and disinfecting parties should bo warned not 
tn cnior an infected house before at least somo preliminary disinfection 
has been cai-ried out. 

A bath, with some phonylo in it, on rctuiTi from work is desirable. 
Sea-bathing to be encouraged. 

Drinking-water and milk to bo boihd before use. 

The wearing of thick gloves by tho limowaEhihg and demolition 
parties would be a usolnl precaution.* • 

When a sick person is found suft'ering from })lague, the. stretcher" 
ehc.uld in each case be taken ujj to the y*com,f ttio patient hfi^ed carefully 
on to it and kept strictly in tlie horizontal position. 

Two bluuUeis should be taken with each litter. 

KlimuIantH for the sick to bo arranged for by the Medical Officer in 
cliaigo of soarch-parties, 

_ i 

® Not foun<1 neuevsiiry. ' ‘ % 

t Often iuii>ruetic»lt]c eu ftccouui of ii(6e{iuoiia aud &arrowuetfji'of aialvcasea. 


u 


WARD ATTE1?DAKTS ON THE 6ICK. 

'f * 

Each attendant will bo furnished with two suits of ward clotbe.s. 

.* * • 

A suit will be put on 4}eforo going on duty. 

# 

On coming off duty, the suit wi]! ho soaked in a disinfcctiint (cnr> 
> bolic 5 per cent, or perchloridc of mercury lotion) and dried in the sun. 

AU the clothing of men about to rejoin their regiments should bo 
disinfected before they leave the hospital compotnnL 

patients. 

A patient on admission will be undressed and well washed with 
hot water and carboHo soap. Hospital cloUilug will be supplied. 

All articles not worth preserving will bo at once burned under tlio 
supervision of some responsible |Hir£on. 

There heing no steam disinfector available, clothing of any value 
should, if of cotton, be boiled for three hours in a 3 per cent, solution 
of soft soap in water, or stooped in perchlorido of mercury soluttou 
before being washed. * 

Woollen clothes worn by the patient sliould, be bEimed. 

WARDS. 

The boarded floors should be swabbed twice doily with perchlo* 
ride of mercury solution. 

The whole of the stone floors will b^ whitewashed ;witli freshly 
made limow'ash at least once a week. 

Should any discharge from a patient fall on tho floor, it must be at 
once covered with c^^rbolic powder and swept up. Perchloridc of 
mercury solution should then be ap^diod to the spot, and fresh white* 
wash applied to the stone floor. 

Crockery and glassware should be washed in a 5 per cent, solution 
of carbolic acid before it is allowed to leave tho ward. 

Beds will be Ihnowasbed after a patient’s recovery or death, the 
straw burned, and thc5 bedding disinfected. , 

EXCRETA. 

A small quantity of some disinfectant, such as carbolic powder, 
lime water, porchloride of mercury solution, or chloride of zitic solution 
should be placed in each *bcd-pan before use. After xise, tho motion 
should be covered with a similar disinfectant before being taken out 
of the ward. 

The solid excreta will be destroyed in the incinerator. 

After use, ^ bed-pans should be scalded with hot water. 

CORPSES . 

Will be wrapped in a shoot soaked in perchlorido of mercury 8r>lu- 
iion befbre Iwing handed over .to friends. The sheet must be burned, 
oir buried with the body* 
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. HOSPITALS. 

1 

It. has already boon moatioiied that up to tho 6th of Febrhary Nvrsea. 
thorc worn no Naraos in flio only^oxislin^ Plagoo Hospital. When 
this bocaino gonorally known, . the wants of tlie Arthur Hoad 
Hospital Avoro at ouco mot by tho offer of tho All Saints* Sisters, who 
v'oluntonrod tlnsir servicos, which wore most gratefully acoeptod. 

With tho opening of a nuTnlwr of now hospitals, however, as tho 
Plague Committe contemplated, it was found impossible to pi*ocijro 
suflioiont Ntn*HOB in this country. It was admltlod' that in dealing 
with Plague, for which no unfailing or oven moderately suoccssfnl 
treatment luid yot boon found, nursing and feeding by trained 
Nursc^ was tbo most essential element in ^ success, and it was 
Udioved that the presence and the. attendance of Nurses would go far to 
remove the terror Iblt by tho natives at finding themselves in hospital ; 
one of tho first stops taken, therefore, by tho Committee was to telegraph 
to Knglaud for 12 additional Nurses. 

As a first step, the Sisters of tlio Bandnra Convent wore put in Narsing' Sto« 
charge of tho Hospitals at’Mahim, Sion, Bandura and Parel Govennnont 
1 louse. Tho Sisters from Clare Road Convent took charge of Grant Road, 

Avhilo tho Mazagou Sisters nursed the Arthur Read Hosj^dtal ; tho 
sendccjs roudorod by these Nurses, one of whom — Sister Elizabeth * 

(Fille do la Croix)— succumbed at her post, will not be Hgtitly forgotten 
by tho public of Bombay. 

Those preliminary arrangements having boon eompleted, tlio next 
stop was to provide, Hospitals in sufficient numbers to accommodate tho 
sick. Kighteon w\'ib the number at first suggested, and in the S.ase of private 
Hospitals many pisrsons came forward readily with offers of buildings, 
and money to equip them. The Staff, i.e., medical men and attendants 
for every private Hospital, wore provided by tho people of tho easto 
themselves. Tho situations, &c., and tho dates of the opening of tho 
various Hospitals are given in tho following table. Eighteen wero 
complotoil by tho end of March : — * 


lUftirict 

No. 

Dititiiot noftpiUl. 

Dafe 

of openlDfr. 

SoctlODB* 

] 

Pilot< Dtindor mmt ••• 

0. 

10-3-27. 

Upper Oobbs. 


Jamsetjoi* Bunder 

G. 

1-4.07. 

Lover Oolabe, 

2 

Motli Khniia ••• 

G. 

81-8-07. r 

Fort, North. 

» 

Modi Klinna for Sahobs* Secants... 

P. 


Bsj^onede. 


De Sfliiaa Rtrpot, for Lnhana Cntcli, 
Ilalari Qugjari uomnianity. 

P. 

1-4.07 

MaadTl 


Mint Hood l>y Goviiulji Tlinkcnii 
Muiji for Dliattias. 

■P. 

18-8-87. 

* 

• 


Dtands imt Gmiunieat and P {or THviUe. . 
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District 

Ko, 

Dintrict Hospital. 

Date 

' of 0 ))oniDg. 

9 

* Seetioim. 

-L---? 

8 

• 

J«ckMf* Sfa^id Stnet, fot Gutehi 
Itemoas. 

F.. 

* 

' S9t8-«7. 

OolKierkhsdi, 


OlWe Boftd for Dusm S« Baimias **• 


17-8-87. 

Btmgri. 

• 

Momw Moholla Stnwtf for Haiti 
Memons. * 

F. 

18-4-87. 

OotoerklMKlI. 


Koha StMot I 7 Hajt OaMom Mitiia 
for 'Meoioa Suniii*. 

F. 

• - 1-4-07. 

Cfaakla.' 


Imanibiira, by Aga Abdul Hussein 
fot Moguls. 

F. 

16-8-97, 

Oomerkbrnli. 


Tantaapara Stoeat, KhojaJSoapital . 

P. 

88-S-97. 

♦» 


Nslrder! 8 troet| General Mahotnedan 

1 ccnxunnmty. 

P. , 

18-4-97. 

1 

OhuklUe 


^Cbattri Sarang Street Hoapitol for 
Kooani Bannia. 

R 

25-8-07. 

Odourkhadi. 


Grant l^oad ..a a*« *•# a«a 

0 . 

4-8-97. 

KainsUpnnt. 

4 

Bhnleehwar, for llaij'adi Yi^na 
Baauia cointuttnity. 

P. 

1-6-97. 

Bhinleskwar. 


a 

Pinjrapol for JCarwaris 

P. 1 

1-4-97. 



2Srinnapara, Bapa Hi^a Street, 
Bhendi Bazaar, for Eocsnl Sunnis. 

p; 

1 

25-8-97. 

i 

Ilk 


1 

Bapu Kbote Street, for Eattri Maho* 
medauSa 

P, 

1-4-97. 

It 


Qot Pitha, Falkland Boai, for gen- 
eral HuMtnadan coigmonity. 

F. 

7-6-97, 

2 nd Eagiiada. 


Haji OB«nm Jooiid) Hoi^ital, Ben* 
. ' gan MohoUa. 

F 

fr4.?7. 

a 

Muint. 

fi 

'Chami Bead Kbefital «.* 

0. 

26-8-97. 

Ohanpati, 


Chutii Bead Hospitel, one wu4 j>ro- 
. videA if (SbntriUba Labotiboy for 
Bkangeali caata. ^ 

F. 

► ■ 

’ 20-8-97. 

I* 


Ohami Bead by Adamjee Feeridioy 
lor Bonk cooiuonity. 

F. 

lft-8-97. 

n 

€ 

Tdogn for oonunnaltiy *•* 

F 

144-87 


7 

HdHMiitld. 




9 

Arfbnr {toed fitospitel 

,ip • 

G. 


BIhetwadt. 


Fonia Soad, ^oe Hoapital 

6 , , 

24-8*97 

Xardaow 


Spaa SmA. ' m. 

0 . 

19-4-97. 

Byaallai. 

'1 . ' J • 

* 

tVittekatTa Soenltid for. aglia& 

>.* 


- 8/'. 1 \ : ■’4 

9k .. ' 


Fatal Soepital . ' : ^ 

F. 


‘H ' 


Ar^BiiSad^dafa B«ai^ •*• 

F. 


' »t 


&oad| JTiet BaepHel m* 

■ '' 
r . ' X 


;■ :»•/ 


0t9t0^ •taoditoOovtnufemt nA rtoc Mvftta. 


t 
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Bifltrict 

No. 

j--r f- ■■ 

• 

'PIstrifrt HonpitaL 

• 

Data . 

otopwiaf.;; 

SoetJoai. 

9 

Wiiri Bunder • 

G.,," 

• 

M.angcih ' 


iN’eriel W^edy 

0. 

85-4-97. 

h 


Heey Boed ••• #•* ••• 

G. 

1-4.97. 



Fort Profit Boepitelavn «•*' 

P. 

S»-18.96. 

p9 


ConnMsbt Boad, Biadn Hospitals. 

P. 

12-8-97. 

Tarvadii 


Couungbt Road, Hospital ... 

P. 

264r97 

Parai, 

10 

Parel OorentmePt Honao ,m ... 

G. 

18-8-97* 


^ Sion ••• 1 •*» vM ••• 

G. 

28-8-97, 



JiCfibini ««« M,i 

G. 

27-8-97. 

HabO. 


\^Orll ••• a** «aa 

0. 

♦1-4-97. 

Wwli. 


Diiarefi, Boreh eommunity 

P. 

4-4-97. 

Wahiiti. 


J^Qter^Oi BtirndB for Govornment and F for Frirate. 


* In the case of the Mahomedan community, and partionlarly of the Maiioinaaa 
Kocani Sontiis, much difficulty was at first experienced in brin^^ng them sHtMgat&n.*^ 
to reason. Tho attitude which they at first adopted is well 

illustrated by the proceedings at a meeting called by Hadji Oomer 
Jamal on December 28th for the purpose of persuading the community 
to assent to segregation. Most of the speakers were in favour of prayer 
as tho best way of averting the disease, tmd when the promoters of the 
meeting teiitatirefy suggested segregation, an old Mahomedim gentle* 
man, as spokesman for certain sections of the community, said, ** he might 
** mention that they were totally opposed to segregation and that nothing 
would persuade them to send their plague*strioken to the Mttfiioipal 
Hospital.” A young Mahomedan then arose and, in supporting the last • 
speaker, remarked: “We will not go to Hospital. Our Musjid is our 
Hospital.” And this sentiment seemed to find favour with the meeting. 

— (Hojcs of India, December 29th.) a 


As regards the Hospitals themselves, any and eveny oldeotitm was 
put forward against them. The same Eazi who is mentioned below as 
having an interest in the burial-grounds said in .. the oQurse. of an 
inflammatory speech on March. ISth ; “ The vehicle mnployed to omrey 
plague patients to the Hospital was r^rded as a heaxse brou^t to the 
door of one’s house to take away 4he dead. Moth^ whose ill apd 
sufTering children wm'e taken away from them would be^e frani^ 
and sacrifice their lives j men’s frenisy would tom them into fenatlmi • 
they would lose control over themselveB. " How. oonld a huBrand he 
expected to tolerate the sight of his wife’s hand being in hi^d of 
another man ? From the vans or oarria^ the side, were 

taken out and thrown down upon the fleor of ther BMpital . !as limy; 

were so many jaeoes of stone. Moreover, H^Sj^hite M 

not say his prayers so many times a day ; O!im;W0uld. 'he iuAde io,4ri^ 
spirits.” The last argninfit df all was one mrghd hji a 
who msisted that - - - - 


Till the Committee were ap|K^intedy thsfe.'we'^ 
the conveyance of the side to hb^;^tok .. T" 
pose consulted of three vans oom^oted 
years ago, which are referred lid $ i^e 
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bis Ono reason for. tliis obstinacy on the part of t&e Mahoznedans was 

undoubtedly that they had suffered less in proportion from tho epidemic 
lAiao the Hindus, &ongh fowler had left tho City; Another explana* 
tioir of the resistance made, and one which acoounte for a great deal 
of then: opposition, was, tliat it was well known that one of the steps 
which the Committee had resolyed upoil was the oloaing of the Grant 
Road Cemetery which was terribly Overcrowded. This melmit the loss 
of a large stun of money to the KSzi Meheri and some of his relations in 
fees ; and either in revenge, or with the dwign of obtaining the support 
of the community, on this point, the Kasi put himself forward as the 
chf^pion of the Mussulman oonununity in. the matter of segregation.- 
Interested persons spread many false and malicious reports as . to 
the treatment of patients in Hospitals which fell upon favourable soil. 
Finally, the Chairman of the Committee addressed a general meeting 
of the Anjuman«i-Islam, assembled by the Hoh’ble Mr. Justice Tyabji, 
and ox^ilained to thein once for all that the orders of Government on 
the subject would be.unflinchiugly carried out, whatever might be tho 
consequences, and at the same time dispelled the notion wliioh' some 
mischief-makers had put into their heads, that the preventive measures 
which the Committee were> taking were opposed to the spirit or practice 
of the Mahomedan reUgioo. The address, very ably interpreted by 
Mr. Tyabji, was well received. For some time previously frequent house- 
to»hoaae searches had been carried out in the parts of the City in which 
most of the turbulent classes of Mahomedans live. These searches were 
supported by tiie presence of troops — a silent argument which h^ 
a convincing effect on the minds of the men who till then hM 
been breathing fire and resistance to Govomment. These searches 
were accompanied by the Justices of the Peace, who lived iff the locali- 
ties, whose presence gave support to the search parties and reassured tho 
people that nothing contrary to their religion or needlessly offensive to 
tibeir prejudices was intended. These good citizens had come forward 
on the invitation of His Excellency the Governor a short time previously, 
to offer their help in searching, |^ud the Committee availed themselves 
of their services by organising a system under which tho Justices could 
work by tizemselves. A certain District was allotted to each Justice 
and a small guard of Military aepoys was provide as escort. 

Iliie 01owing ]»roclamatioh was at the. same time published m tiio 
Pi«BS, and distribute broad-oast through the City 

BaTAXZ .OH^XBB StnUECT'Oy HonSB<4K>-HoU8E VlSnASION IWUBD 
BY THE PzjLOnE CoMUlTTES. 

"'Be it kno[^ to all couoeip^ U Government, in, its anxious oonoem 
for- weQ.bmng - of the inhibitents : of Bombay . and for the complete 
eztinotioQ eff tim .{dague now in your homes, have decided 

in anoOrdancip with the opinion of many dootors and' bakhns, it is 
tmfwe aU persons^Aiiifering^f^ hous^ 

tton Bad to treat thsiin in hospitals, ; poblio or private. Fur- 



ther that where a siclt man has been taken away from a room^ his ^mily 
shall lUso vacate ifuoh room and shall take oare of and tend the sick man, 
«o as to enable the room to be cleaned by the* Mnnioipfdity. Be it welt 
known that where a private hospital has been established in tajamaf^ dLt 
oases of plague in men, women, or ohUhren shah be taken ihfther, or; 
where no jamat hospital exists, to ono of the hospitals of Government, 
where in the hands of God and the Nursing Sisters the patient maybe 
cured. 

“ Be it known that, whih) suoh persons arelbeing tteated in any ho»* 
pital, either public or privoite, all expenses for food, medicine, and clothes 
Khali bo borne in the case of Government hospital by Governm^t, .an^ in 
a private hospital by the loading men of the jamaU 


“ That further it is only those sick with the plague or small-pox who 
shall be taken to hospital, and that those suftering from any other cause 
shall be troaled in their own hon^es by their own doctors (hs^ims). 
That in every house which is seaVohed in which purdah-women are 
livingi the purdah-women shall be visited and inspected by lady 
doctors only, and shall, when removed to hospital, be taken in a covered 
conveyance in charge of a lady doctor, wlio shall place them in a purdah 
hospital, where th^ shall be treated by women only. 


“ Thai all contrary statements to the above decrees are lyths mfsrejpre^ 
sentations of Ae truih^ ptLhl%87i>ed by designing persons to forumrd thetr 
ovm ends*. Let all such persons take warning that Gov^nment will 
view with displeasure and disfavour all such persons as seek to mislead 
and do misphief to the ignorant, fot these readily believe the w.or4 of 
their superiors, who can either do much harm by their bad advice ox 
mnoh good by wise counsels. 


** Thai the Committee approved by Government to stamp out the 
epidemic will at all times be ready and pleased to assist wii^ their advioe 
such as come to tliem for it, and with money, those who cmmot afford to 
pay expenses which the plague has oast upon them.** * ^ 


Although the number of the Justices |pas very ^rge}^ 
creased by the free issue of Special Oonstablet* cerddajrtee to, eutta^ 
applicants, the total of men employed on thii 'duty was so small that 
to properly search, a <dty of the siaa Of 

tinnally at work, and much excellent simvice ^as ffode by tibeSe gmxtle- 
men; the mere moral effect, of their assooiatiiqg th^^ely^. 
with the measures taken W stempcstt the pliigue v^ l .df 
in convincing the masses of their poorer c a st e feBows 
of Qoverninent in the matter. Hot onfy was ilte vcniit' bf 
iu itself labmriotts and impleasant to them, ^ 

also to faoe the rkUoule, and in sms oeiSes W thoi^ 
in return for their unselfiBh la3>omrs. * - ' ^ ‘ 



V ' '•iv 'V 
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AID AFFORDED BY THE MILITARY. 


Owing to tho terrifying effect the heavy mortality from ^Avguo 
produced on the lower classes of natives in Bombay, it was almost impos- 
sible to procure servants of any description to serve in plague hospitals ; 
and when procured, tempted by the lugh rates of wages offered, thoir 
stay, was most uncertain. * It constantly happened that men joining tho 
hospital for duty only remained for a few hours. The constant change 
in menial staff thus caused gave much extra' trouble to tho Medical 
OfBcers concerned, and vras most detrimental to the well*being of the 
pati^ts. 'With the sanction of His Excellency Licut.-Genl. Sir Charles 
Nairne, K.C.B., Commanding the Forces, Bombay, the st^rvices of troops 
in the Bombay District, both British and Native, were placed at tlio dis- 
posal of the Bombay Government, and, in response to the c:il] for Volun- 
teers, officers and men sent in tlieir names en masse. Henexfforward 
wherever and whenever in the Presidency assistance was required <,o 
assist in house visitation, to work as required in tljie hospitals as clerks, 
storekeepers, ward masters, dressers, cooks, orderlies, or to draw tho 
spring ambulances, psurties of sepoys were detailed for tlieso purposes 
and placed on permanent duty in the district in which their work lay. 

They were clothed in a working dress of blue -drill witli putties, 
wore no side arms, and, except in the case of largo detachments detached 
to distant points in No. 10 District, they left their rides in regimental 
charge. Both the Emropean soldiers and sepoys employed on, plague 
duty were segregated, tents or huts being provided for them close to 
•their work. A cot was given to each man to keep him oft' the ground, 
and the following scale of pay wr^ passed as remmieration for tho 
extra work done - 

Re. a. {I. 

Bate! of Plagae Pay and other Allowances- — 


British Non-OommiBeionccI OHiocrs 

Extra ration money 

Britidi rank and Hie 

Extra ration money (nnloss food is provided) ... 


... 1 0 0 per day. 

... 0 C 0 „ 

... 0 12 0 „ 

... 0 6 0 „ ^ 


Native Banks— 

SnhadaA ... ... ••• ••• ••• 

Jamadars ... ... ... ••• 

Noi^rGommispioned OlHoers 
Sepoys ... •.• ••• 

The ration money fo be expended in food dally, and not given to tlic rmiu 


1 

1 

0 

0 


8 

0 

12 

8 


% 

0 

0 

0 

0 


2 suits of cheap hhaki or blue drill. ^ 

A puggry (Native Infantry). 

Rupee one per month for wear of boots. 

1 mattress, straw filled ) ( Can l)o regimental mid tboronghly 

1 blanket. (for British) disinfected with {lerchlonde of 

1 aheet. f Troops. ] mercury before returning to 

1 pillow case. i , . ( barracks. 

» 1 oot per owm for British and Native troops. 

On the decline of tho plague in June 1897, this scale was modified 
a reduction effected in the pay of each grade. 

The work 'jfan hard and exceedingly trying at times, and the 
remuneration offered was much appreciated. , Owing to the precautions 


S 
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taken as to segregation and disinfection, bnt few casualties from plague 
occurred amongst tlio troops, though II deaths irom this disease 'were 
recorded amount tho sepoys employed. ^ • 

It is gratifying to 'note .the extreme cordiality that existed 
throughout tho -whole period during which the troops were employed, 
between the Military on duty and the Civil population. Every kindness, 
consideration, and civility -wore sho-wn to tHo people by the men ; this 
was thoroughly appreciated, and the result was the entire absence of 
complaint; uo difficulty was experienced- by European soldiers or sepoys 
employed in searching or on disinfection duty. 

It is also duo to the Officers and Native Officers in charge of 
detachments to say that great care was taken by them to enquire into 
anyjtniuor dispute or misunderstanding brought to light ; and liberality , 
was displayed by them on all occasions. 

The total number of troops employed was — 

British, Nativem 

B. O. N. (3. O. Men. B. O. N. O. N. C. O. Men.’ . 

3 6 20 4 • 11 29 587 

It will bo observed that but comparatively few European soldiers were 
employed, and these, with die exception of fourteen men nt the Oolaba 
ward, were engaged in overseer and inspectmg work. The reason of 
this was, first, that the European gamson of Bombay is small and is very 
fully occupied with guard and other duties, and, secondly, that in work 
wlu<;h takes tho British soldier into Native houses there is always a 
risk, owing to his absolute ignorance, in must cases, of the language and 
habits of natives, of a misunderstanding arising which may lead to 
serioiiR otfonce being given where none is intended. 


It is obviously impossible for British Officors^to be rcBjicnsible for 
a largo number of small detachments of three or four men scattered 
over a town in house visitation or disinfection, and Justices of the Peace 
work more freely and happily with men of their own race than with 
European soldiers. 


In all ‘there were 3 attacks amongst British tro(!>p8 in Bombay 
with no deaths ; but tho Native troops knst 11 men out of 14 cases 
roiX)rted. ' * 


It must be observed that every reasonable precaution was taken to 
ensure against infection ; the strictest sanitary f4gime was enforced 
amongst all soldiers, British and Native, in the garrison, whether 
employed on pluguo duly or not ; tho Native tomi was placed out of 
bounds ; the whole of the Native portion of tho force, whose linos are in 
close proximity to the city, was put under canvas ; all regix^ental 
followers wore phujod in idtappar huts at Colaba ; and a striot daily 
medical super-vision was kept over troops and barracks during the 
f‘pid(}raic ; the families belonging to tlie Native Ii^ntry l^giments 
wore sent to their homes and no case of plague vtas^eported ampngst 
them. 
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Chapter II 


HOSPITALS. 

An important basis of tlio operations for iho eradication of plagno 
in tho City of Bombay was the cBtablisliraent of tom]H>rary liospitals 
.to which plague oascB could bo sent; and c(mciirrently witli tho many 
details of the organisation, and tho divisioii of tho City into districts and 
Bub-di\n8ionB, sites for such hospitals woro selected to moot (ho noods of 
each of tho ten districts. 

The aims of the Committee wore directed to procure anch 
Rituations for tho hospitals that tho removal of patients to tluim from 
any part of a district should not involve t(jo great a distance, to 
add tho fatigue of transport to tlte dangers of the disease : that llio 
patients Bhould be placed under every possible advantage of modora 
skill and knowledge, and that tlio position of tho hospitals should 
ensure air, lioalthy surroundings, convenicnco of wator-Kiijiply, and 
other import.aut liospitul and eauilary details, while giving (jvery 
consideration to the health and sentimouts of tho jiedplo in tho neigh- 
bourhood. 

Tho Committe^ in determining on this line of action, 
took into consideration tho existing hospitals which wero o8})ecial]y 
devoted to plague purposes — the Artliur Road (Municipal) Hosiutal, 
tho Ooverument House Parol Hos]atai, and the Grant Road (Municipal) 
Hospital. Tho throe latter were set apart for special purposes in tho 
districts in which they woro situated and will ho rofewed to in 
detaiL In some of the larger districts It was found necessary to erect 
a hospital in each sub-division to meet requirements ; for instance, in 
No. $ District three temporary hospitals wore put up, and in No, 10 there 
were also thteo temporary hospitals, besides the Parol Government House 
Hospital. The selection of sites commenced from the Colaba cud of the 
Island, Oolaba being named No. 1 District. In tho Snb-division of Upper 
• Upp«r CoUbft Oolaba * a temporary Plague Hospital at Pilot Bundor was already being 
portfon worked by the Military Authorities ; this was taken over by the Com- 

mittee and several improvements effected in its equipment.' In Lower 
Colaba another site was selected and finally obtained from tho Port Trust- 
ees on the Jamsetjoo Bunder, and here Government Hospital No. 2 was 
erected. ^ It was airmisod that those two hospitals would be equal to 
tho hospital requirements of No. 1 District, and tho result justified this 
forecast. 
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In No. 2 District, which included sub-di visions of Fort South. 
Fort North, •'ii.id Esplunadc, a sitQ was solocted at Mody Khaiia, also on 
Tort TrtiHt ground, and the erection of Gov^nment Hospital No. 3 on it 
was ordered for the reception ^ of all pationts from No. 2 District and 
also for eases occurring amongst the shipping hnd country craft. 
In this district were also situated the Sahobs’ Servants’ Hospital 
(instituted by Professor Miiller and Brigadi&*Surgeon-Lieutonant^lonel 
Barker) and the St. George’s Temporary Plague Hospital, both of 
which had already rendered excellent service to the public during the 
o])idcmic. * 

No. 3 District included Mandvi, Dongri, Ghakla, and Oomor- 
khadi ; a difficulty was found in obtaining a site for a hospital hero, 
and the Port Trustees being unable to piac<'. a gotlown at the disposal 
of the Committee for the purpose, Oovernmont Hospital No. 5 was 
not cstablishod ; patients from No. 3 District wore eventually sent to 
Govorumont Hos})itals Nos. 3 and 8. 

No. 4 District. No oonvouient site conld bo found in tho crowded 
area of No. 4 District, containing Market, Bhuleshwar, Khara Talao, and 
•Kumbharwada, and it was decided that, owing to want of space and }K)s> 
sible popular prejudice against a ddagao hospital, this district should 
work to No. 4 Government Hospital, which was enlarged to moot the 
rcquirumeiits of both districts. 

No. 5 District comprised Ghaupatti, Girgaum, Fanaswadi, and 
Dhobi Talao. A site for Government Hospital No. 4 was selected 
in the Char^jil Bead Gardena on the Kennedy Sea Face ; permission being 
granted by Government, by whoso orders the gardens were closed to 
tho public. 

No. 6 District, cousisiiiug of Komatiptlra and Ist and 2nd 
Nngpada, was already suppliod with a hospital, ufr., Grant Road 
(Municipal) Hospital No. 6. Its equipment was completed with tho 
utmost despatch, and quarters for the staff were built in the Northbrook 
Gardens, which were placed at the disposal of the Committee by the 
Municipal Commissioner and closed by him to the public. This, hos- 
pital proved of the greatest service in receiving all cases from No. 6 
District and surplus cases from the surrounding districts, as . it was cen- 
trally situated for District Nos. 3, 4, 5, 7, 8, apd 9. 

No. 7 District, comprised Walkoshwar and Mahalakshmi ; a 
convenient site could not bo found here, although several wore selected. 
It was finally arranged that this district should work to Goverpmont 
Hospitals No. 4 (Ghami Road), No. 6 (Grapt Road), and No. 14 (Arthur 
Road). 

No. 8 District included Khetwadi, Tardoo,\and ByquUa, in 
which was situated the permanent Mmiicipal Hospital, i.c., Arthur Road, 
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and to which oases up to date had been sent from parts of the 
^ City. To diminish overcrowding the Committee ordered that only 
Byonlla and part of Malmlakshmi sulnliviBions should *work to the 
Arthur Road Hospital, Tardeo and Khqtwadr working to the Grant 
Road Hospital Ho. 6. 

At the urgent requ^t of the Commissioner of Police, the Committee 
erected a Special Plague Hospital for the Police force capable ’of accom- 
modating sixty bods. The sito selected was oh an enclosed space 
belonging to the Municipality used for the storage of road metal near the 
Foras Road Market in the Tardeo Sub-division of Ko. 8 District. 

No. 9 District was composed of Tarwadi and Masgaou sub-diviRiou 
districts which had suffered most severely. Three tmnporary hospitals 
were allotted, t.e., oiie on the Reay Road, near Frere Bunder, a 
second at Nafiolwadi, and for a third the Port Trust Chairman was 
asked to allow the Plague Committee the use of the Port Trust Hospital 
at Wari Buuder, extension being made for the needs of tho outside 
public. As, however, ^is hospital had been designed to meet^ tho 
requirements of the Port T^ist cmployds only, the proposal was not 
accepted, but permission was given to the Committee to erect a hospital 
of their own on tho vacant space adjoining the Port Trust Hospital ; and 
hero tho Wari Bunder Government Hospital No. 8 vras built. Three 
private hospitals— the Parsee (No. 19), • the Hindu (No. 23), and the 
Khoja (No. 24) hospitals — were already in good working order in . 
this district. 


No, 10 District ' was an extensive one and iucludpd PareJ, 
Sewri, Worli, Sion, and Mahim. Tho Government House Parel Govern- 
ment Hospital Na 15 Bwas already in working order, and it had 
been decided that it should be utilised for the purposes of a 
hospital for the Parel, Se'<frree, and southern portion of the Sion Sub- 
division, for convalescents from all other hospitals in the urban area, 
and, as a training school for Nurses and Ward Orderlies— -British 
and Native. To this hospital also were attached for instruction 
all Medical Officers and- Subordinate Medical Officers joining for 
duty under the Plague Committee. A ske for Govemmerit Hospital 
No. 16 was fixed on at Sion Koliwada on ground belonging to 
Mr. Harfcisandas Narotamdas, who readily gave permission for its 
use. Pls^ue cases and suspects from the Sion Causeway, Q. I. P. 
Railway, and Sion District were treated in this hospital In this sub- 
division a private hospital was sanctioned for tho people of Dharavi 
.Tillage who are principally tanners, amongst whom pla^to was 
severe ; the cost of erection and maintenance of the hospital was 
borne by the owners of tho Tanneriesi 

The site for Go’dimment Hospital No. 17 was chosen on tho 
foreshore hear the Mahim Causeway, and the Police Superintendent’s , 
hottsa close by, having been vacated, was given as quarters for the 



Nurses by the Commissioner of Police. Cases doming io this hospital 
were x^rinoipally from Mahtm Cansevray Rood Inspedtion* B. B.' & C. I 4 
llftilway, and the Mahim District. 

The site for Government 'Hospital No. 18 v^as sheeted at Worli 
on Cleveland Bunder, which tvas plac^ at the disposal of the 
Committee} by the Trustees of that property^ This hospital met the 
wants of tlie Koli fishermen and of the Worli District, where the epi- 
demic had been very severe. 

At Bandora a special hospital was erected for the pebjde employed 
at the slat^hter-houses, where there had been a serious outbreak of the 
disease. The arrangements for the building of this hospital, main- 
taining it, and overcoming the dislike of the bntohers to hospital regime 
were placed in the hands of Veterinary-Major Mills, J.P., Principal of the 
Veterinary College, Parel, who was granted the spomal ]^wers of 1st 
Class Magistrate by Goremm*nt fbr this purpose. 


DETAILED CONSTRUCTION OF HOSPrfALS. 

A scheme of hospital orgasiisation was prepared and a standard 
plan of hospitals was designed, a special equipment of staff, stores, 
furniture, and appliances being drawn up on a ready basis, suitable to 
0 any pressing demands.' 

In designing the hospital, a section was taken as the unit ; this 
held 20 bods in an area of 120'>c24', giving ea<di bed a supetficial area 
of 144 square feet, a somewhat liberal provision ; but bearing in mind 
the neooesity for attendance of one or two relatives with the patient, and 
looking to the fact that a large cubic sp|^ cf fresh air favorably 
influences the progress of recovery and lessens the posdbiiily of 
contagion, it was determined by the Committee to Udhere to the above 
measurements. * Subsequently it was fbund convenient to build half- 
section hospitals (10 beds) and quarter- section iioSpitals (S beds) in 
districts wlmre few cases were anticipated. 

The standard adhered to, however, was that of a one-section, 
hospital, and to it was apportioned its 8 tan,dafd equipment^ so timt on 
an order being issued by the Committee fi&e IhlMlijbtlon of a hospitel 
of any proportion, the District Medical Oifficdr hhit|‘ merd^ to fellow the 
orders laid down on the tnbject for a hosphal of the sisa todicated. 
This saved much delay in ordering staff, jbo., fbr any litos{ntid, 

more especially at outlying stations. ’OoptoS tff the hnd^eqmpnteint 
of a one-section hospital were aocordiuj^y saowsu- , 

tive departments of tho Committee, and.toffU oonttaotors, wiik dtrodtions 
to regolate the eohstmo^n of btuldin£pt aS^ nl|a as^l^ iff; 
medicines, and furniture accordiDgly. ' 
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jMwIU bft notion l»y x«£^rrixig to Plan 4 attached to' the 
Al«pen#oeii this Beport, the hospital was enolosdd iu a ting foaco cou^ 
stroeted of bamboo xoattiog fixed oa bamboo apnghtst* ^ 

The Plan No. 4 shows a one-section hospital and is designed to 
fit Into th^ smallest area possible, viz,, 14<y>rl6(y, but wherever moro 
room was availabllfr, advantage was taken to spread the buildings over 
more ground. 

The two wards for mples and females were placed at the end of the 
site further from the enclosure gate, and the accommodation for families 
of pcdMaits was built near the door, as far from the actual hospital as 
possible j the arrangement shown was adhered to, as far as feasible, in 
all (^verumont Hospitals. 

All hospital buildings were constructed of the lightest and cheapest 
materials compatible with safety. The posts and framing were of 
bainboo or benteak set weU into the ground on a 12'' plinth ; the sides 
were of single bamboo matting ; the roofs of two thicknesses of jowli or 
cadjan (plaited palm leaf in general use iu tropical countries), the 
latter in pome instances lined inside with cloth. The whole, hospital, 
inside and out, except the roof, was lime washed at intervals. 

Ihe cook-houses ware construeted of corrugated iron, both roof 
and sides, on wooden framing. 

Drinking water was drawn from two or moro tapp to meet the 
wants of the various castes. 

As regards sanitsuy arrangements, the privies were on the dry 
system, the nightsoil beiu;^ removed by hand after being disinfected 
with perchloride of mercury or carbolic acid ; a washing-place, with 
one or more taps, with a paved space around it, was always provided iu 
a convenient position, and from that and the bath-rooms in connection 
with the.JSurse8 and Hospital Assistants' quarters and thd various cook- 
house, was led a small open drain constructed of 4" stoneware pipes cut 
in half and laid on concrete, connected either with cesspools or the 
neatest available drain. 

It has generally been found convenient to supplement the buildings 
shewn on the, plan* by a gmmtal oookphouse for the wards, and an extra 
bath-iKKHn lor Nurses’ quarters ; in some hospitals which were continually 
full, a di8®>eB(fta:y and c#eo ;were also given* oiheirw^ a comer of on© 
of ti» wards wos made use of for tiife purpose. It was also found 
deskable to piaoe a width of rabbit-wire netting round the lower wailing 
of tiw nmrtuary, «» to aup^y a w^ ^ cover to prevq?* dogs 
w|ji ompsoa lyMg thercHn:^ 3^ jinerticnry was, wfaezever* 
pUM well away fmm the besi^taW and quarters. 


pmotleable, 
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' • 

Tho cost of the J^uUdiiigs above described averaged annas 6 per 
square loot of area colored ; the arrangement and style were found to be 
eminently suocess^ui, and the generality of Govermnent Hospitals were 
much cooler than those of private hospitals located in permanent bnildiogs. 

% 

The staff of a one-section hospital was fixed as fqjj^ows :— >* 

2 Nunes. 1 Bbeostjr* 

I Ayah. 2 Sweepers. 

1 Hospital Assistant. 2 arses* 6er\'ants. 

4 AVard Orderlies. 1 Hospital Cook. 

If thoro were many severe cases, it was found necessary to supple- 
ment the staff with an extra nurse, to increase the number of ward 
orderlies, and when the caste and other conditions of the patients required 
it, the number of cooks also. Tho equipment of furniture, clothing, 
inedicines, and instruments of a ono-scction hospital are all given in the 
Apitendix No. 8. 

PRIVATE HOSPITALS. 

The promulgation of the order by the Committee that alt cases of 
plague must invariably, and without oxooption, be removed to the Hos- 
pital at once, raised many intrioate questions relating to caste, race, 
habits, food, religious scruples, and such like difficulties, which required 
very careful treatment. 

> It was suggested to tho leaders of the various communities 
that each caste and sect should establish cither a separate Hospital, 
supported and managed entirely by their own medical board, officers 
and. staff, or that they should maintain a separate ward, or separate beds, 
for their own people in one of the Govornment'Hospitals. 

The suggestion was at once adopted by a number of wealthy and iu- 
tluoutial citi'/ens of all creeds ; applications for what were termed ** private 
iiospitals rapidly came in. The moral as well as the practical support 
l.hat the Committee received on this account was invaluable, em) it at once 
quelled the misgivings and fears of the majority of tho people, whet were 
apprehensive on those matters and passively resisted ideas so contrary 
to their ordinary modes of life. 

It was, however, .distinctly ^ explained that a private hospital, 
open to all members of any particular caste or sect, could alpne . be 
saticlionod ; some applications for hospitals for ptlvate individuals, or for 
a group of private individuals, werO refused ,ahcord|xa^y« > The Com- 
mittee c||clioed to admit any difference in treatment betwe^. th^ rich and 
the poor ; the closest attention vi^as paid, to the wants d^all ; 1^ 

hospitals were utilized for every class of people in the saille caste or s^t.' 



The Committee had, to oouBT^t the wishes of a 

large and easily ezoitable popnlaoei but they had to fao6 a serious amount 
of obetiRptlofii the they h^ ad<^ptod^ In'tibe ppbiii|h^d 

records c£ ofdaioi^ by eminhnt ^.oientistA ae<| ^t^dical e^thorities, there 
was a great diversity of opinion on the j^rivate hospital system, aiUd it 
was held by ma^y pMspna that the multiplioation of Plague Hospitals 
in the City and their locatign in thickly-populated quarters would cause 
virulent centres of infection, which would be a source of greater 
danger than the alternative of treating the sick persons in their own 
houses. 

This, important question was keenly discussed and considered, 
but the Committee adhered to its decision that the private hospital 
system wou.ldjp^et the requirements of many who by reason of casto or 
custom would not have gone to hospital under any oiroamstances with- 
out forcible removal. 

Accordingly applicationB for private hospitals were sanctioned on 
tho distinct undorstanding that all arrangements in connection therewith 
would be chrried out by a hospital board, and that the medical attendants 
and staff should be under the supervision and control of the Medical 
Officer of the District in which the private hospital was located; and^ 
this officer was made responsible for com'pliaoce with the orders of the 
Committee. 

The results of the system have fully realised the convictions of the 
Committee, and the opinion, ^nerally expressed in many quarters, that 
the private hospitals would be a further source of danger to the City 
proved erroneque ; the careful supervision maintained by those in charge 
of these institutions secured the result that in no single instance was the 
disease spread by the proximity of a plague hospital to other dwelling 
houses, and notably there waa an example in the Khoja Hospital 
in Tantanpnra Street, which had a number of patients and was next 
door to an Orphan School in which none of the children suffered from 
plague, 

The Committee are most fateful to the munificent founders of 
these hospitals, to the gentlemen who formed the hospital boards, and 
to the*medioal men in charge, who so cordially and efficiently worked 
in coqcert with th|^ Committee and its officers for tho public benefit. 

From the list of private plagtie hospitals shewn on Flan No. 1, it will 
beaeen that all ohstesi eects, creeds, and races joined in the movement. 

The small Chinese community in Bombay also ' offered to start 
and eqmp a hospital, bqt toe offer was held in abeyance owing tqnthe 
declinje.^^ 



'26 


HOSPITAI.S. 

♦ REPOfif-Or ALL GOVERNMENT HOSPITALS, BY THE 

, MEDICAL OFFICERS IN CHARGE OF THEM. . 

* 

Heport of Pilot Bunder 

OOVBKNMENT HOBFlTAi;) No. 1. 

Tills Goverameut Hospital was opened on 10th March 1897 and dosed on 31st 
March 1807, several coses were under treatment before admission} henoe their 
short retention in hospital. Amongst the Uegimentol fdlowers from Oolaba were 
many severe oases. In all buboes were present, of the neck and' groin principally. 
In three, infections proved to have taken pface in the tonsils, and in two the removal 
of morbid material from buboes was followed by aggravation and death. 

Note.— Ko inooalation by aeram. Two pregnant women aborted and died. 

General Treatment — 

On admission an antisoptio’ bath and a strong purgative. 

1st day liq. hydrarg. perch. 3 drs. every second hoar. 

Snd day do. do. 1 dr. every third hour. 

{1) painted vidth glycerine and belladonna, or 

(2) treated With hot fomentations, or 

(3) incised. 

Other symptoms were treated as they arose. 

SUmvlatinff Mixture^ — ^Ammon. carb. 

Nux Vomica. * 

Ammon, aromat. 

Alcoliolie Stimulants — Rum (Jamaica.^ 

Jlraudy. 


STATISTIOBk 

To this hospital there were 3i admission^. Two of these sboribd pnenmonin, 
one of whiolrrecovored. 

Cases ... 34~ 

'Recoveries ... 3 >Of the 3 recoveries, the following are the detaOs 

Transfers ... 11 I 
Ileaths • •• aoj 


No. 

Sex. 

Age. 

1 

Occapation. 

Admiuton. 



Symptoms. 

Disebarge. 

11 

Mole 

25 

k. 

Cook M. 

14-8.97 ' 

• 

Bubo groio .oo 

89.^97. 

19 

99 •• 

30 mm» 

Milkman m 

81.8.97 

if if •• 

29.8-97. 

T 

1 

Femato ... 

10 


28-8.97 

if 



88.8-97. 

a 



^^erred.y 11 1 Qf t|jj j j tnuitleia,^ the following aw .Uie detaile ; 


No. 

Sex. 

^ Age. 

Oeoapetktt. ' 

Admissioa. 

Synpt^, 

Tnuniifor. 

1 

Male ' 

*e* 

40 ... 

Cook ... 

ee*. 

— 

1IA.97 


Bubo arm 

•* 

20-8417. 


II 

«ee 

6 ... 





Bubp. groin 


1-4-97. 

12 

ts 

•»% 

1 

25 ihm* 

Cook ... 


15A-97 

99 

M ' ft 

e.> 

81-3-97. 

14 

Female 

et* 

Wm 



18-3-97 

999 

Pneumonia 

ea. 

1-4-97. 

17 

fi 

•«« 


Aweeper 

#■#. 

19-.3*97 

99 * 

Bubo groin 


20-3-97. 

18 

Male 



Fitter ... 

ee* 


e*. 

Bubo axilla 

M. 

1-4-97. 

2h 

fs 

■ 

14 ... 

Dresser 

ft# 

28.8-97 

■ «h 

Bubo groin 

999 

■ns 

.32 


mm 

17 ... 



294t.97 

• •a 

>1 fS 

909 

■S53 

.38 


M 

17 .. 



294.97 

999 

Bubo axilla 

«. 

■SS3 

84 


B 

16 .. 



29-8-97 

990 

Bobo groin 


1-4-97. 

2 


I 

28 ... 

1 

Woodman 

•• 

11*3.97 

99 % 

Bubo neck 

• t* 

20-3-.97. 


t 

Deaths 20. Of the 20 deaths, the following are the details 


No. 

Sex. 

Ane. 

Ocoupation. 

Admittion. 

Bymptoma 

Death. 

3 

Male ... 

25 

Cook •*. 

1U8-97 ... 

Bubo groin 


aa 

5th day. 

4 

Female ... 

40 


12-3-97 ... 

Itubo neek. 

TonaiUtia 

999 

3rd 


fi 

Mala ... 

12 

Cooli ... 

12-3-97 ... 




let 

II 

<) 


1.5 

uarpetiter»w. 

12-3-97 v. 

It 11 

e»a 


let 

If 

7 

tt *** 

12 


12-3-97 ..a 

Bubo neck. 

ToniiliUs 


3rd 


9 

Female 

24 

Labourer 

14-3-97 ... 

Bubo groin 

»V4 

909 

4tb 

i» * ' 

10 

9 

9 


14-.1-97 ... 

Bubo neck 

*ee 

999 

4th 


18 

Male ... 

85 

•aaeaa 

17-3-97 ... 

B.grom. Doublepneomou'a 

tflt 

II 0 

15 

Female ... 

25 

•ae.«« 

18-3-97 


•«e 

a#» 

4th 

w 

t§ 

IG 

Male ... 


Cook • ... 

19-3-97 ... 

• H SI ••• 

»ea 


4th 

II 

20 

H ••• 



22-S-97 ... 

II 1* ••• 


eat 

lit 

II 

21 

fi ee. 

El 

Cook 

22-3-97 ... 


•at 

as* 

3rd 

II 

22 

II *** 

El 

II 

22-3-97 ... 

• II II 

• •a 

a«« 

let 

SI 

t 23 

II .. 

Wm 

Cooli 

22-8-97 . 

ft ii 

• ve 

99 * 

7th 

fl 

24 

IS 

22 

II ••• 

22-8-97 ... 

il Is ■ 

Sore tbroatM 

6tb 

II 

26 

•» * ••• 

5 


24-3-97 ... 

Bubo neck ••• 

a«« 


Ut 

II 

27 

Female... 

22 

a 

27-3-97 ... 

>1 II ••• 

000 

i« 

let 

II 

28 

II 

25 

••• ... 

28-8-97 ... 

M ft 

90 9 

tea 

Ut 

II 

80 


10 

• 

29-3-97 ... 

,. t... 

at a 

• a# 

Ut 

II 

31 

II ••• 

30 

...ae* 

29-3-97 ... 

Bubo groin 

*ai 

••• 

2nd 

II 


* 15, dS, 6cram ejQOtQ4^ from gland by capillary lubes. 1 37, 2B, aborted. 


The nourishment laken by these patients was extremely small and consisted almost 
wholly of milk and a little alcoholio stimulant. 


K ■ — I 

Sr * 

Beport of Jamseljee Bunder Hospital. 

QovBBMitm Hosmai. l^o. 2. 

e 

This hospital opened on 1st April 1897 and received patients to iOth May 
* iy direct admission or transfer. Out of the 83 cases roceivod) 19, or 57*57, per 
cent, proved fatal. . 


Staf,. 


D. U. 0.-~Surg.-Id;, Howell, a.II.s^ 

. S.’D. H. OirrDootor H, £. Chubls 

Mr. 1. 0. Btuefcar. 
flospl Gaa^m Hari. 
’iQbsid, Abdul Buhiaan, 


Nnrses^Mrs. Baker, Miss Savage, Miss 
Winscombe, apd Miss Morey. 

Two Ayahs. H 

One Sweeper. 





















^<1809 ..i I • ... Bit f 

Disoiiar^ ... i> / Of ibe 9 08809 d&ebar^., tbe foUoving are tha 
Tmnffcrred ... 5 ( details 

Died" ... JO) 


Ko, 

|H| 

Ago. 


Admittodu 

Symptoms. 

Discharged, 

u 

1 

niiui •• 

r> 


Ooolt •• 

1-4-97 


Btibogroio 

4ih day. 

2 

Mule 

2& 



1-4-97 

9mm 


4t|i „ 

3 

Female ... 

30 


Goofe ••• «•. 

1-4-97 

•9 m 


1st „ 

T) 

Male 

14 




1-4-97 

099 

Pneumonia ... 

Vl%h „• 

i\ 


17 

• • 

Droaaor 

1-4-97 


Bubo groin •». 

IHth ,, 

7 


17 



1-4-97 

... 

ft ••• 

12hh „ 

H 

ft 

Ifi 



1-4-97 

•*p 

Bubo axilla ... 

27th „ 

10 

ft ••• 

7 



1-4-97 


tf ... 

12ih ,, 

11 

»i •• 

80 



1-4-97 

*— 

Bubo groin .. 

4th ,, 


Buboes in all oasos but ono. Buboes In ijroin iu six out of eight cases. 

* BeceiTtxl from Pilul. iiuiidcr Uoii|iiU^ ^ 


Jiemarh on Nos. S, S,G, 7, 8, 10, 11 m tfu ahove list. 

Case. 

8. A very severe case, taken on the-first day of attack, to which rcooWry may 
bo siUriboted. Enlarged glands. Temperatnre not above 108^. But 
great prostration. (Some {meumonin. Slow recovery. 

5 & 6. Admitted in early sbage. Enlarged glands in groin ; tempernttm rose to 
104°. Mode a good recovery. * * 

# 

7. Enlarged axillary glands and high icmperatnre. No soppnration. 

8. Similar case, enlarged glands in groin. 


10. Bubonic type, glands in groin attaokod. Temporatnre rose to 105°, with 

delirium : convalosoenoe rapid after fall of tomiwrature, 

11. A case of simple bnbo. 

Transforrod 4 


f 3 to Grant Bead Hospital. 


Parel (Couvulescrats). 

Of the puses transferred, ttie following are the details 


ho. j 

Sox. 

Age. 

Oocupation. 

Admission, 

Symptoms, 

Teansferref?. 

4 

Male • ...| 

.25 ... 

Fitter 

w 

Bubo axilla ... 

9-6-07 

24 

!♦ •• 

85 ... 




9-6-97 

29 

Child 

7 ... 

909 


•« * 

9-5-97 

32 

hlalo ••• 

35 ... 

Plumber 

mm 

«»« 

9r(^l 


^marks on Nos. 4, 24, and 30 y fhi e^xnre case^. 

Case. 


4. Admitted early. Severe bubunio type. Left axillary ghwd enlarged. 
Whole glandular contents of axilla slouglted a^ray through inflammatioif 
and necrosed. Axilla healed slowly with little aoppnratipn. Great prostra? 
tion, delirium and unconscionsness for some days. Qo^’tileseenpe prolfonged 
aud attended by somp I 098 of power ^n the lego. 

34. Found concealed. Plague diagposed from tongue, puW a;|id tempesatbre. 

, Bnboos appeared after some days. Transferred to PareL 

30. Glands in neck enlaiged and sdppnroted ; (tbscesses ^sevepil pi^ 

■ils largely inl^xed, . 
























died Id.—Of ifa« 19 fatal omei, the. following are the 

— ' ' » k ' '-T. : 


Ko. 

fkar. 

Age. 




Oeonpation. 

*■ 

Admitted, 

Symptoms. 

Pioif. 

9 

Hale ... 

85 

e*e 

Syoo ••• 
Cook ... 

we*' 

e *1-4-97 


lai day. 

13 

ft 

•we 

26 

ea. 

e*« 

. 2-4-97 

eeeee# 

3rd „ 

18 

IS 

ees 

24 




' 2-<-97 

neesee 

ard . 

14 

- ... 

35 

eee 

CooU 

'ee. 

2-4-97 

eee>.e 

1st .. 

15 

If 

*•# 



Cook 


5-4-97 

Babo gioiet «« 


16 


eee 

25 


Barber 

**e 

7-4-97 


2nd „ 

17 

If •• 

18 

•e. 

Cooli 

»•* 

9r4-97 

Bubo groin 

2nd „ 

18 

F6lkial6.ee 

: 25 

•w. 

••eaae 


14-4-97 

eeeee « 

5th „ 

19 

Hal6 ee* 

88 

••• 

Oooli 

*e. 

16-4-97 


8rd 

20 

II mo‘ 

88 

•e. 

Hoapl. Awt 
Barber 

eee 

15-4-97 


3rd „ 

21 

sf ••• 


••• 

ee* 

16-4-97 

eee.ee 

1st 

22 

Female ••• 

60 

«•« 



17-4-97 

e.ieew 

2nd ,, 

23 

Ohild ... 

12 

we. 



20-4-.07 

eeeee# 

1st „ 

26. 

Ihlale aae 

SO 

eee 

BuUer 

eee 

23-4-97 

Bapid ehaliow 
reapirationioon* 
Tulaion. 

6th „ 

27 

Female «ee 

2$ 

• ae| 

eee eee 


26-4-97 

All food reluaed, 
eonvulaion. 

4th „ 

29 

ChOd ... 

9 

•e. 

■eeeee 


26-4-97 

Toneila inflamed, 
oonTUhion. 

2nd „ 


Female 

14 

e.e 



SO-4-97 


2iid „ 

31 

Male ••• 

82 

e.e 

ee.M. 


30-4-97 

eee «e 

Itt „ 

32 

ChUd ... 

6 

... 



8-6-97 

easee* 

2nd „ 


Jiemarkt on Noi, 20, 25, 26, 27, and 28 of the cAove eaoest 

20. Hospital Assistant Slioik Abdnl Bahman, at Colaba, got inoonlated with plague 
by nsing a patient's soap to wash on abrasion and died from the disease. 

On 14th April patient oomplalned of headache, pain in the limbs, amd 
general malaise. His temperatare when first taken was 104°, but rose 
in the evening to 106°, During the xiight he eoofilainbd of pain in the 
right groin and some swelling was demonstrable. 

Hext day (15th AprUlSS?) he wssedmitiicld^tothe Plagne Ward. Tempera- 
ture throughout the day was 105° ; pulse, 120 ; respiration, 48. In the 
evening he woe placed in the wet pack and bis temperature fell half a degree; 
at 2 a.m. (16th April) it was 104°. 

^ On 16th April 1897. I mw him for the first time and took over his case from 
Surgemi'Major Culling. His poise wassmall, oompressible^ 120; temperature, 
104° ; respiration, 40. There was a bubo in the right groin vthioh was very 
tender and painfol. He was quite conscious, bat inofined to be talkative and 
very restless. In the. 8venir|g Be ooinplained of epigastrio pain. Evening 
temperatare .was 101°, pulse more feeUe 120, respfrations unehanged. 

On 17ih April . 1897, patient did net sleep during the night. Temperature 101*8. 
Pulse and respiration noohangsd In frsquency, bat respirations more shallow. 
He oomploined of tigbth«n aero» chest and ^n vomited a small quantity of 
“ ooffee-ground *’ vomit Ihfe gaye him great relief. Later on in the mwn- 
, : ing ho beoasso deliriotis asd Vomited again some altered blood. His 

tmpotatore itese to 105°, and: hn si 3-45 p.m. * 

' 2>eatf»Mt.--rl4q'. hydtaig. ;iMithhlQr^ &M Stimubrion, ioe to h^e^^ 

26. Bubonio type. ^Bespirations ys^ shallow and rapid, but xw dulness or pneu- 
monio signb over the ohest^ 4^vnh&m and high tmpevatofepieoeded death. 

. . 27. 'A yery sev^ , All food refiued tonvnlsions. . 

28. Great difi|ofl^ in swaUowing. Infiaimed tonsils ; spnte oonvnlsions. 

Jie fiye i^^ses hmmorrhji^ irither from stonnoh or rectum was present. 

‘ >T9|iS;; l^dtrha{^\ ,o4^ invariablyv {^ fww Upper Colaba seem 











‘ so 


General TVwKWWrt— ^ 

r The mosi^eciive treatment was that by atuoalanfa and hypodennio inj^ons » 

of strychnia, with light natriUooa food* 

' On ontranoe, an antisepUe batih ma followed by oalomdl powder. 

linm 2 dr. a teaapoonfbl every half boor. 

Liq, hyd. perohl. 1 dr. j ^ . 

Aqmloa. [ every 2nd hcmr. 

Note. — Of the admiasiont to this hospital, 14 dfed within three difya, and of 
these, lO within 24 hoars of adnusMon. Arriving in a moribnnd atato, they ooold only ^ 

I treated with hypodermic ii^eolaons(brandy and stryohnia)and snstained by eneniata. 


Modtehana Plague HospitaL 

Govebkmekt Hospital Ho. 3. 


This hospital, snccessivwly in charge of Stirgeon-Hajora Danmnia. and 
Ronth, with three Nurses and three Hospital Assistants, established 81it Herofa 1897 ; 
Ijeoame, on its closure, 10th May 1997, a segregatimi oamp for observation of 
suspicions cases, and so remained till removed, 7th June 1897. 


Oases ... 

Discharged 
Transferred 
Died ... 


... lai 

— ' I Of the 18 easea admitted, 6 proved tidal. In-all 
.M 1 r cases (11) where buboes were not developed, 
... 11 I there was marked delirium. 

... 6j 


General 5y«p<omf-— 

1. Ezeeanve droimaeis. 

2. The tongne was red and serrated at the tip and marghas^ eoated 

4m the oentrok 

8. The eyMgreetly h>je4jtod. 

In one case bloody urine, in another Moody vomit were observed ; the latter 
.a woman who died of fmenmemie and bnboide types oombined. 

Case No. 1. 


Details foUow of three oasei^ two dia<tiaHged euied, one transfe r r e d to Parel. 

* Boy, aged 8. Mahomed&n, firom Karachi, admitted on sospleion, wflb tongue 
slightly red and eoated. 

On the third day showed sfi^t enlargement of ri{^ ffrinoral and left inguinal 
glands. 

The nymptoms of the tongne heoome aggravated, and'. , 

• Ho comphuned of pain in the ghnda. The bovtohi being naoTed, the. tongue ^ 

showed less ooa^ng. . 

The pain in the ghmds eoottinied, fant wdthost fivihav enlatgemesti fleowhere. 

He complained of alight pains in the neck, Hat after ngoO^ tdtihl 
Awoke with very little paiti, and v 

Having slept without a dawgMrtiBR freotirem pain in tibo glatiili^ whtidi 
appeared decreasing. ' ‘ . 

His eyes wore no longer injected, and 

The buboes, both in neck an4i griah, dimiii}sibhi|b he wnstm ^ foQowieng day 
Transferred convalescent to Parel Hospital. 


April IS, 1897. 
IT 

‘ 19 

91 

n 

24 

25 - 

17 

28 



31 


April 16 Gir], agod 7, sister of Che last} adaitted ihe same day (^ithno gki|dular 

eDlargoments) on stispioion. * " 

17 Showed ioi^o coated and red iiuir|^iially< 

18 With signs of drowsiness. 

19 Bemoved to plagoe mad. 

90 Drow^ess and enlargement of glands on both sides and some censtipoifioD. 

91 Increase of tongne-coating and sweUing in ihe neck coniintdng thronghoui 
the next day. 

23 The tongue began to clear, and from this point, with regularity of bowel action 

res^redi the patient paased, fhroai^ poinib! swe&ing of knee and ankle joint (with 
two incisions), to oonraleseence and removal to Farel Hospital. 

C<ue Ifd, 3. 

Admitted April 15. Yontb, aged 20, nine days after arrival from Oalcotta by 
sea I reported that three days after landing he noticed enlargement of bis glands 
and pn^ess of the fkoe. He exhibited on admission oedema of the teei, injection 
of the eyes (slight), and enlargmnent of glands below the jaw, in the nook on each ’ 
side, and in both groins, without pain. In this ease there was no marked rise in 
temperature, never above 100*6. 

This patient’s illness was short. The oedema sohsided on the day after admis- 
sion. And though he complained on the 17ih of pahts in the snb-maxillary 
glands on the right side, no remarks are made oa hhi oondition until the 22nd, when 
with enutU glandnlor enlargamente, and feeling <m tha way to reoovery, he was 
transferred to Farel Hospital* 

Temperature ranged between ... 100*0-^7 

Pulse... ••• wow aw* . 104—76 

Respiration » aao ••• 22—15 

No statement is made as to the nlrimate cause of death in fatal cases, whether* 
doe to Mure of the heart or of respiration ; but of the six deaths— 

One ooonnred in 10 hours after seizure or ^admittance. 


One 

9^ 

24 

99 


*11 

Two 

<r 

V 

36 

V 


• 

If 

One 

V 

46 

If 

19 

>9 

One 

V 

96 

11 

}> 

Jl 


Of four post mortem examinati^. the result was discovery of pefceehia in 

most of the orgai£ examined. 

*, ■ , •* .» 

General ^ 

1. Few drugs with 1 . £99. hvd. peichlor 80 mm. dose, in acute oases, 

2. Free srittaulalion. | ereiy 2 hours for first 48 hours with Dioip. C. 

3. penridor. | fitrymrin. eVery 8rd hour, 

4. Later on oorbriio add was. tried with success. 

' For example, with lig. hyirarg. treatment fsnr out of seven patients died. 
With carbolic out of six only one died. 

Of 18 oases, under treatment, 7 only were pnoumonio^ and 11 hyperpyrexia 
. . only, riiowing no gbndular enlargement. 
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Bei>ort of CSmrxii Boad Hospital 

V ^ 

Goteb>[ment Hospital J^o. 5. 


I Tliis hospital opened 25th Horoh lSOT. Closed 10th May 1897. Admitted 
70 patients, of which 45 died. * 


Cases ...70 

Rocovered...25 
Died '...45 


Of these, foar oases were inoonlated. throe with Dr. 
. Yorsin’a serum and one with Dr. Haifkine’s, with the follow- 
ing results 


Cate 1. 


Male, aged 16. Inoculation with Dr, Haffkino’s Serum. 


Ag«. 

Oocttpatlon. 

Dimtlnn ofaitiAaflo* 

i 

OaBCo. 

Date* 

IG 

Ocachman. 

B days. 

Hindu. 

13-4-97 


Tlie patient arrived conscious and able to walk. 

CottdUion— 

Temperature ... 102 

Pulse ... ... ... 104 

Bespiration... •e* .*** ' *** 20 

Swelling in right inguinal region. 

(b) Eyes slightly suflhsed. 

Tongue furred. 

Inoculated by Professor Hatlkine, '13th April 1897. One inoculation only. 
Developed symptoms of bubonic fever on 30th April 1897. 

During the first 24 hours— 

The temperature ranged between 100*^ and 102*4. 

The pulse ,, 124 and 92. 

The respiration „ 30 and 24. 

At 6-15 p.m. 40 cc. of Yersin’s serum Eo. 88 were injected. Till the mom- . 
ing of the 14th the temperature and pulse remained high, though fluctuating, the 
respiration regular. 

• ♦ 

From this date the patient made a gradual recovery, and was discharged 

cured on 4th April 1897. 

Com 2. 

Male, aged 25. Innooulation with Dr. Yersin’s serum. • 


A«o. J 

^ OoonpatioQ. 

Duration cif dlaoafle. 

Oaate* 

XBifua 

2:) 

S:)ldior, 2 let B. I. 

3 days 

Maboxnedan 

Death , 





b 


The patient arrived in a feverish state (of three days* duration) on 9th April 
1897. 

Condifton— Swollen iuguioal glands on both sides. 

Teuiperatore 101*4 

Pulse 108 

Bespiration ees ••• eee 24 


April 


11 a.m. 



S3 


No movement of bowels since morning. After initiul treatment 

C p,m* 

Inoculation with 60 sc. of Ho. 88 injection in flank. v 


10 p.m. 

Tcmpomtarc. 

Pulse* . 

BospiratioD. 

1 tt.m. 

10.3° « 

(?)* 

(?) 

4 n.m. 

100 

100 

30 

7 a.m. 

08-4 • 

80 

25 

11 a.m. 

' 100 

80 

30 

:* p.m. 

101 

7!) 

20 

r. p.m. 




* 7 P !U. 

103-6 ‘ 

110 

36 

10 i>.m. 

103 

78 

32 

1 a.ni. 

103*6 

84 

36 

4 a.m. 





40 cc. of scrum Ho. 38 injected. 


7 a.m. 




p.iu. 

100 

100 

30 

(> [Mil. 

102 

100 

30 

7 

100 

■ 90 

30 

11 u.m< 

O 

o 

09 

26 


101*2 

100 

30 


Eyes much injected. 

Lea inguinal gland large, but not i)ainful, 


102 

100 

30 


101*4 

100 

30 

a 


Coie 3. 



Male, agoJ 60. Inoculation with Dr. Yorsiu's Serum. 


Ago. I Oci’iipuliun. I Dnrattvti) of ilisoiniri. I j 



April 8 


The patient c-omplained of fever, shivering, headache. He had a furred 
, tongue and tenderness in the groin. t 


Temporutnre was 105 
, Pulse ... ... 120 

Kespiration ... 40 

At 3-30 p.tn. he was inoculated with 60 cc. of Yersin’s aemtu. Injection 
in both fl^tnks.' His 'pulse, respiration, and temperature were taken every 
hour. ^ 


D 
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/ Course of the Disease. 

^ Aftor slii^ring fit during previous niglit, tongu* clear. (Bubo cuntorized 

iMorc admission.) • 

• 

Pnl?io ’ 80 

Bespirjition 24 ^ 

Jiowels clear. 

Slight collapse and recovery. 

( Pulse 72 

Rospiration 18 

Sloop good, improving. 

! Pulse 70 

Ilospiration 18 

Sleep good, tongue clean. 

( Pulse ... ... ... 70 

Respiration ... ... 18 

Sloop good, bowels regular. 

! Pulse ... 74 

KespiruLion 32 

Bowels regular and tongue clean. 

Pulse ... ... 72 

Bespiralion ••• ... 22 # 

Bowels regular and tongue clean. 

The same, and 
llischarged cured. 

/gjfuc — Recovery. 


May 3 


4*3 


i>. 


e. 




s. 

y. 

10 


Caatf. •/. 


Inoculation with Dr. Yersiifa serum. Arrived with lever. . 

April y, Q 

Temperature 101*4. 

Pulse I'aijid. 

Swelling in right groin. 

Had previously taken purgatives. 

Tteatmmi — ^ 

20 cc. of scrum in left flank. 

V-15. 

Tfmipcrature 104 

Pulse 104 

Rospiration 28 

20 oc. in right flank. * ^ 

10 CO. to right and liolow 1st injection. 

Ko mixtures. Diet-— Egg-flip and mxittou broth. 

•• 

Condition durinf) Convalescence^ 

Teinpomturo. Pulse. Respiration, taken hourly, 

Ranged from ltM.08*2 120-82 4^»-20. m 

Bowels regular and tongue clearing throughout. Disch.Vgc from wound slight. 

Jstue — llecoveiy. 
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Male, aged 35. Inoculation with Dr. Yersiji's scrum. 

Arrived with — 

1. .Enlargement of loft inguinal gland. 

2. Drowsiness. 

3. Congestion of eyes. 

4. Slightly coatod tonguo. 

Teraperaturo 104. 

Pulse 150. )-Throo Injections of 20 cc. wero ma le. 

Itcspiration 42. J 

Treatmeni^^ 

No treatment, but stimulants and food. 

Symptoms---* 

Muttering delirium and semi-coma. Bubo opened freely. 
Issue . — Death from lusart failuro. 


i 


Statistics are given below with the District Medical Officer’s remarks on 
ii' ihc general features of mortality attd rates as to age and sex. 

Tables giving Details of Patients admitted to Charni Hoad Plague Hospital 
from 2uth March to 30^A May 1897. 

Table I.~Showing total number of oases, deaths and percenhige of mortality. 


Sex. 

No, of cases. 

No. of deaths. 

Percentage of mortality. 

Afiiles ... ••• ••• 

54 

35 

(54-81 

eixiales ... ••• ... ... 

It) 

10 

(5a-5o 

Total ... 

70 

45 

, 04-28 


Tatjij: II. — Number of oases and deaths ut difleront ages in both sexes. 



* Table III.— Percentage of mortality at different ages, males and ftuimlea. 
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From Iho abovo tables it would appear — 

1st — That ^tho most susceptible ago is between 20 and 40 years; the least 
• Buscejttiblo over CO years. ^ 

2nd — ^lliat males aro more susceptible than females. 

SrJ — That tlio highest mortality, 80 per cent.^ occurred botvreen the ages of 
40 and CO years, 

4 til — That the mortality is higher in males than females. 

5th— That the mortality amongst feinuloa under 10 years old is 100 per cent., 
but this is tuhen from only two cases, and more data would be required 
to be of importance. 

Keport of Police Hospital, Foras Road. 

Govebnment Hospital No. Ca, 

In charge of Dr. Sydney Smith. 

This hospital was opened on 24th March 1897, and closed on the 7fch Aiiril 
181*7. There were 28 admissions, of which 16 proved fatal (a percentage of 57*14). 
Tvso only of those survived the third day after admission. 

Cases ... 28 1 ^ 

Hiscliarged... 9 ^Of the nine cases discharged, the following are the details - 
Transl'erreil... o j 
Dual ••• 1C J 


N. 

Bank. 

District. 

Adiiiission. 

Symptoms. | 

’ 

Discharged. 

1 

Naik 

Khotwadi ... 

24- 3-97 ... 

Bubo ill groin ••• 

3-f*-97 

-J 

•T •* 

\ul Bazaar 

25-3-97 ... 

Bubo ill groin 

2(V-4-97 

:i 

•'^opoy 

Tare] Lalwadi 

25 3-97 ... 

Ulcers abduminal&perinoal 

30-4-97 

4 

»» ••• 

Worli ... 

25-3-97... 

Bubo in groin J 

30-4-97 



Matunga 

1-4-97 ... 

1 

Bubo in groin ••• ..J 

21-4-97 

r.» 

;\Vnrd boy ... 

Dongri 

5-4-97 ... 

No bubonic signs ... ...' 

1 

11-4-97 


« 

1st Nagpada 

15 4-97 ... 

Bubo in groin ... 

i 

2a-4-97 

r,4 

r. c. 

Market Soction... 

2U-4-97 ... 

Enlarged glands inguinal..; 

27‘-4-97 

tiJ 

P. c. 

Water Police ... 

21-4-97 

I 

Swelling in neck j 

l-5-^97 

(.IjlSCS 

1 >isi;li:irged.„ 

y Of tht' tliroi 

• 

3 cases transferred the following aro the details : — 

Trantsforred 

« 1 




1 

Vied 

HU 





Nt‘. IJsiTik. I DiHtrict. Admission. Symptoms/ TransfeVrod. 


i 

f jSrpoV ... 

1 

^l.iTidvi... ... 

27-3-97 ... 

Bubo neck and groin ... 

7-5-97 

i IP. c. 

Market fc’oclion. 

IC-3-97 ... 

Bubo in groin ^ 

^7-5-97 

jUccruit 

G.J.P.R. Police. 

30-2-97 ... 

Enlarged gland inguinal 

7-5-97 
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2 gfTwo of il'.ofio wcro women, the wife and dauf;lUcr-!n-Ia\v, 
“* ^ roBpectively, of members of the foroA — No.s. 17, and 


No. 

Batik. 


District. 

Admission. 

SymptoTiiB. 

JT 

Deatb.l 


Runiosi 

... 

Dadar ... 

25-3-97. 

Bubo in groin 

®27-3-y7. 

C, 

1st Class G, 

.. *1 

Colaba 

2f>-:i-97. 

Ditto 

27-3-97. 

i 

7 

j 

f 

Sepoy 


Worli 

2G-3-97. 

Bubo» loft axilla, lungs 
affoctod. 

29-3-97. 

« iCoaclimun 

1 

M* 

Mahiij) 

20-3-97. 

I'bilargod gland.s inguinal, 
(bo ill.) 

29-4-97. 

1 

iSopoy 

... 

Govt. Dockjf’lird.., 

27-3-97. 

Bubo groin ... 


! 

i 

i ” 

... 

Mahalaksmi 

29-3-97. 

No account 

29-3-97. 

J2 

Mtd. Police 

1 

T.. Xaik 


Mahim 

30^3-1??. 

Bubo groin, and coijvi;3g>ions 

2 4-07. 

1 

13 , 
1 

1 


Tomp. Moliulla... 

31-3-97. 

Great pain in axilla, no 

STvoiliiig. 

3-4- 97. 

14 ;Ramosi 

1 


Vluiiicipalities ... 

1-4-97. 

UiiHty Hputum, crepitation 
cough. 

11-4 97. 

10 ,Sopoy. 


Bas!. Gate, Fort... 

1-4-97. 

Buboes, both femoral, coma 

3-J-97. 

17 

^Vifo of alropoy.. 

B. B. & C. I. By.. 

1-4-97. 

Bubo groin 

3-4 97, 

liy 

1),- in-law 

p 

N^agp. Phirbai L.. 

2-4^97. 

Bubo and abdominal pains.. 

13 4-97. 

20 

Itamosi 

... 

BaznrQato 

7-4-97. 

Enlargt'.il trla^ids nock and 
groin, bnlioes, 

(Buboes both groin) 

9-4-97. 

22 

?» 

■ e« 

Grant Hoad 

8-4-97. 

1 9 4-97. 

25 

P.*C. 

• • • 

1 ^ 
Water Polico ... 

20-4-97. 

Delirium, tetanus, and coma 

2U-4-97. 

27 

Bamosi 

•• 

... 

Kaladni Bead ... 

20-4-97. 

Acute diarrliwa, high fovor.. 

27-4-97, 


• Sat up BU'Jdenly and Ml doud. 


In ncsirly all iho caso:5 admitted to tins liospilal ilic premonitory symplums 
were tlic sjimo. 

Pretnoniiory Sym j )tom8 — 

1. Tligor (acutO' 

2 , Fever (bigli). 

o. Glandular onlargonient in groin. 

4. Or neck. 

In several cases those were either neglected l.y the patient till his case became 
fiorioiis, OP ignorantly treated with native prescriptions with the same rasuU, hofore 
<lj(‘ fiospital was sought. .From the general nature of the reports of individnuJ case-, 
it would soem llnit being in the public, service, most of those iiiou stood by their work 
ns long as they could before giving in to the sielau,»ss which was uj»oii tliem. Two 
of the fatal casoff resulted from abmsioii or open wound. Two Av» re female tjax'-. 
redatives of men in the Farce. 

In two cases only out of 28 — ^>ver© there axillary bulM»es. AVlalo in all ;li*' 
remaining cases there were inguinal buboos or cnl‘.irg<'in(*tds. 

General Trcatmmi'^ 

Stimulating mixtures. 

Iodoform and carbolic dressing of wounds. 

Sodi^ and bretoidb for delirium with inysetion of morphia. 

Cttlomcd purge. 

Injection slrophanllu 20 min. to improve the pulse* 


ID 
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Report of Wari Bunder Hospital 

(JOVKUNMEKT HOSPITAL No. 8. 

* ThLsliosiaial was oponod on 2Cth March 18i>7ii^ and closed on 18th May 1897. 
i{oceiv<‘d 5d cases itx all, of wndch 28 proved fatal. Doath-ratc, 50 per cent. 

, rrj > Of these 56 cases the followin" are the details 
Kocovored ... 2*^1 ® 

Hied ... 28 1 

A.— Death Hate, 



Fex. 


1 1 

Death«nite« 

^ Cabto. 



Fetnalo. | 

(niiJdreti. 

Male, j 

Fernule, 

*j4i 

Children 

, Hindus 

1 Mahomedaus 

... 4'. 

... 7 

;u> , 

14 


b:* 

43 

17 

1 Native (diristiaus ... 

1 rTftVfl 

... ^ 

2 


}J. — Site of IhihfK 


Femoral. 

liiguiijji]. 

Cervical, 

Axillary, 

Cervical & Inguinal. 

None. 


10 

0 

I 

G 

4 

G 


C.~Fiicumonio — 6 cases. 

Objifeealions— 


Tlionj are throe principal forifis of bnhonic plague. 

1. Lymphatic, the simplest. 

2. Glandular euUirgoment. 

.*), Pneumonic. 

(1) Lymj Static , — Affection of lymphatic glands, whether femoral, inguinal, 
cervical, or axillary. 

Hero the seat of inoculation is local, duo to ahrasion (any form of Boli:ti<m of 
conilnuity). 

The local condition involves generally— 

]. Constitutional (]isturbaiK7e« 

2. Fever (101 — 8). 
o. Ihipid pulse (120 — 30). 

4. Furred tongue. 

5. Constipation. 

6. lleadnchc and pains in back and legs. 

7. ^ Toudeney to suppuntliou of bubo, leading to general good recovery. 

Or tlie above symptoms (1, 2, 3, 4) may be aecompaniod by extreme 

(1) I’rost ration and tlie tongue (1) be swollen, glaxed, indented, and 

tremnlons, 

(2) Albuminuria is ]»reson{. 

(3) Ilcomorrliago nasal enteric, 

(d) Jaiiudiccd, drawn, and haggard countenance. 

(a) Enlarged liver and sploon. 

(♦)) Siiflused conjunctiva?. 

(7) Kcsllcssucse and insomnia. % 

(8) V iol(fid delirium. 

(te-herally terminating Fatally* 

INtn i:.*— Fin;i!gciment of cervioHl glands tlio more severe type. 

(2) yim-hpnphatlr, — ]\Iore serious, ( V)rre.spond8 with the lympl^atle with 
ilu' exception of iiou-gi.andnIar enlargemont, as in 1 (2). But the constitutional 
dUUirbunco and prognosis are very grave. 
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(3) Piieumonic Clinically difficult: to distinguish from ordinary lobar 

]>neu)iioiiia ; symptoms being very similar. 

Exirojordinary 'Suffusion of oonjiinctivtc. 

7>/aynej7ir-'^Bequirixig bacteriological o:!i:am«iiatioiu 
/Vc^no5/s~Bad. 

Notu.— A ll six eases admittoil proved fatal. 

Ohservatiom on Geneml TrealnuaU-^ 

Free aiimulalloti. 


1 (Drags) — Ammonia carbonate. 

Strychnine* 

Alcohol, freely. 

2 {Diet) — Milk, broth, baef-tea.' 

« 3 Barley water ; lemon water. 

Arrowroot and rice conjee. 

Notf. — M ineral waters not to bo vocommended ; as inflativc and impodimenia] ot 
heart's action. 

4 & 5 (To reduce temperature). — Tepid sponging and loo-paok, bromides and 
stilphonai. 

€• Suppuration of bubo to be encouraged^ but not liasiy iiudsion 
after suppuration. 

7. Careful nursing essential. 

Acute Stage — ^Acute stage of disease, ten days to three weeks. Tlio first two 
weeks lO the crisis. In virulent cases, death xa hours, or couvaloscence very 
slow, and subject to relapse. 

Seiptetfc of Plague-^ 

] . Aphasia. 

2. Hasmiplegia. 

3. X^al paralysis and Iwitoliiiig. 


Dmnfeeiion of Premisee^ 

1. Free exposure to air and light, j 8. Carbolic aedd solution (1 in 40.) 

2. Linie-washiug, &c. ] 4. Solution porchloride of mercuiy. 


Report of Beay Road Government Hospital. 

Government Hospital No. 10. 

Hospital S(aJ\ 

MwUcal Officer in charge, Dr. Britto. 

1 Compounder. 4 Clerks. 

2 Nurses. 10 Ward-ordorlies. 

2 xVyalw. 8 Bh^sti^<. 

Tliis hospital opened on 1st April 1897 and closeil on 4th May 1897 ; 

22 league patients, of whom 8 dieiL 

After 4th May 1897 it becjune a segregation camp for sus)»oots under Soa-iraffir, 
Inspection. 

Cases ••• 22 

Absconded ... 1 ^ Of the 22 oases treated, the following are the details of two 

Ih^covered .«• 8 | selected cases which aro accoinpaaioii by charts : — 

Transferred "... 10 

Died ... *8 J 

Cask A. 

Ago 25. Hindu. 

Patienf's aiiite on admission (4th day of illness) — 

Temperature ... IOC 

,• Ptllstt .«• *«. ... ... ... IJO 

llespiratioii... ... ... ... ... 30 

Note that ;)n<?wmonic an<l ctr.'tra/ syinpfoms wore developed simuUamou^hj and 
indq^endentlg, ^ ^ 
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I C!ase B. 

Affo 25. Hindu. 

Pniiont’ij state on ailinission (a transfer from Ob8or\'ation Camp) — 

Toniponituro \mm ••• ••• ... IOC 

I’ulso • •• ••• ••• 110 

Hesjiiration 35 

with glandular .swelling in left groin. In iJio evening ho was seized with opilcps}-, and 
sulisoqnontly hocinino uiiconsoioufl, in which state ho died on the 2nd day after adniissiun^ 

SMnptoins. — Urine scanty, passed in small quontitios, and high-ooloiirod. A case 
of the nephritic type. 


Sion Hospital. * 

Government Hospital No. 16. 

Bion .riospitul was built on the high ground situated east of the village of 
Sion Koliwadii. It contains three wards nominally of 10 beds each, hut capable of 
holding sixteen beds each if required to do so. 

In addition it was provided with the usual out-door accommodation of a two- 
scction Losjutal, including temporary nurses’ quarters, a sub-divisional ofBco, two 
rows of segregation huts for the relations of patients, and a barrack for accommo- 
dating a detachment of infantry posted there for the purpose for providing men for 
st'aroU and causeway guard work ^ which incidentally proved useful as a hospital guard. 

The Staff consisted of one Medical Odlcer, two hospital assistant, one clerk, 
two nurses, six ward-ordcrlics, and a menial stuff as detailed in the attached tabular 
summary. The Bub-divisional Medical Officer of Sion, Bhoiwada, and Sowreo also 
did duty as Modical Officer of tbo Hospital in a most satisfactory manner. The 
nurses worked zealously and conscientiously throughout. Of tbo two hospital 
assistants, one remained for only a short time, when he was transferred, and the 
otlujr, Mr. Purbaram Tooljaram, who did good work ovontually, caused much annoy- * 
since when first appointed by refusing to reside in or near the hospital. Of tlw six 
ward-onlcrlios, four remained throughout and worked well, and the other two were 
traiisforrod to Worli. Oonsidorablo diniculty was experienced in procuring menial 
servants, and in retaining them when appointed, owing to tho distance from Bombay 
and tludr awe of tho plague. Tho hospital was used for cases and suspects found in 
IVcstcriiDliawivi, Bion, Govari,Matunp, Vadalla, awi Sewreo and also for cases and 
^uspeois dotsiinod by the Modical Inspection staff at the Sion-Coorla Causeway. It was 
f.)]>encd on tho 27tli of March and closed on the 17th of Way 1897. There were 67 
u diiiissious, of whom 23 died (11 within 24 hours after ^tdmission) and 41 recovered. 


tSummary of Report on Sion IIoepilaL 


Ilosidtal opened 

...27-3-1)7 

Roccvorics 

44' 

Hospital closed 

...17-5-97 

Deaths 

'28 

Adniifirsions 

C7 

Traiisforred coQvalesconts 

.«* 


Staff , • 


Medical Officer ... 

1 

Cooks 

2 

Hospital Assistant 

1 

Dliobie 

1 

C'lerk ... 

1 

Sweepers 

a 

Nurses 

... 2 

Bhisti ... 

kI 

AVard-orderlics 

4 

Peon 

1 

Ibimoseea 

2 

Ayah ... ... ... 

1 


• 
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Mahlm Causeway HospitaL 

GtovBitainsHi! Hospital No* if. 

• 

Ths Mahim Oausewaj Hospital was built otp ibe seubore north of Mabim 
Fort) a house west of the Fort having been rented for the nursing staff. 
The hospital contained three wards, nominally of ten betjs each, but capable of 
holding sixteen beds each if required to do so. 'It was also provided with the 
usaal outdoor accommodation of a two-section hospital, including two rows of segre- 
gation huts for the relations of patients and a sub-divisional office. Adjoining the 
hospital was a temporary barrack for aooommodating a detachment of infantry 
posted Ijiore for the. purpose of providing men for search und Causeway guard work, 
which inuidontally proved nsefid as a guard to the hospital. 

The Staff consisted of ono Hedioal Officer, two hospital assistants, one clerk, 
one compounder, three Sisters, four assistant nurses, eight ward orderlies, two police 
ramosis, and an ample menial Staff as detailed in the attached tabular summary. 
The visiting Medical Offiemr was Dr. B. A. Oliviera, a Justice of tho Peacq, who, 
having preferred hospital to search work, gave his vaMable services gratnitously 
during the whole period the hospital was in existence. 

Tha nursing staff consisted of Sisters from ike Bandora' Convent and girls 
from the same institution who acted as assistant nurses ; the Sisters were Sisters 
Juliana, JSdithf JfJdda, ami EUsabethf three of whom were gerwfailg present, and 
never less t/kin two. . The work done by these Sisters richly merits aU that can he 
said in its favor, their untiring and self-denying devotion to alleviate the sufferings 
of the stricken, in the prosemtton of which one of them. Sister l^isobeih, died a 
viiAim to the plague, won for them the confidence and lasting gratitude of a large 
community. The four girls from the Convent who assisted them worked well and 
steadily throughout. Of the two Hospital Assistants, Mr. Shaik Wazir fell ill of 
the plague, and for the greater part of the period of the hospital’s existonce, the 
other Assistant, Mr. Sullivan, carried on all the duties in a most able manner. 

Of the eight wartl orderlies, fiio belonged to tbe 81b, one to the 21st, and 
two to the 22nd Bombay Infantry, and all worked very satisfactorily. 

Mnoh trouble was experiertoed witb tbe menial staff, many of whom, their 
services having been engaged with the greatest difficulty, left after working only 
for a short time, leaving no substituies and causing tlie steady work of tbe hospital 
to be muoh retarded by their absence. 

The hospital was used for all plagne casos found in Mnhim and Eastern 
Dharavi and all plague oases and stupeots detained by tlio Medical Idtpecting Skdl 
at the Bat^lora-Mahim Cduseway. It was bpened on tho 26th of Maroh and closed 
on the 18th of May 1897, and in all there were 90 admissions, of whom 42 died 
(10 within 24 hoars after admission), 41 reooverod, and 7 W'ero- transferred in a 
oonvalesoeint condition to tho Parol and Arthur Road Hospbals. In addition, a 
large aumber of suspects from the Bandora- Mahim Causeway were daily kept 
under observation, those only who developed plague^ having been included under 
the number admfoted. 

Summary of Beport on Mahim Causeieay IJospitaJ. 

Hospital opmied • ee ••• ee* 26-8-97 

Hospital elosed eee e#» ■ ••• ••• ese , 18-5-97 ' 

AdmisMons a«e ••• see 90 

Baooverfos I ee eee ••• a«« 41 

IP 

Deaths ••• ^ man eee «#• ese ••• 42 

Transferred oonvalesoent ••• , «•# ••• 7 

n 
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Staffs 


Medical Office^ ... 

• •• 

1 Ward Oi^orltes 

8 

Hospital Assistants*^ 


2 Hamosees ... 

2 

C^lerk ... 4.. 

aea 

1 Cooks ^... ... ... 

3 

Compounder ... 

• •9 

1 Dhobie 

1 

twisters ... ... 

• • • 

8 Hospital Boj 

1 

Assistant Hni'ses 


4 Sweepers ... 

7 


Worli HospitaL 


GoVSB:i$MENT«noSPlTAX. No. 18. 



* 

Worli Hospital was boilt on tliat part of the Worli foreshore known as Cleve- 
land Bunder;. It contained two wards nominally of ten bods each, but capable of 
holding uxteen beds each if required to do so. It was also provided with the usual 
outdoor aooonunodation of a ono'section hospital, indnding temporary quarters for 
nurses, a sub-divisional office, a block of rooms for the relatives of patients, and 
lines for a small detachment of infantry posted there for the purpose of providing 
men for search work, wliioh proved useful as a hospital guard. The Staff 
consisted of one Medical- Officer, two nurses, one hospital assistant, one olerk, four 
ward orderlies, and the menial staff detailed in the attached tabular summary. 

The Medical Officer was Dr. Dordi, who was also Sub-divisional Medical 
Officer of Worli Pakhadi. The nurses worked most thoroughly and conscientiously 
throughout. Great difficulty was exiierienced in obtaining and retaining menial 
servants on account of their awo*of the disease and the distanoe from Bombay. 
One ward orderly, who misbehaved himself and created a disturbanoe^ was sent back 
to his regiment. The rest of the staff worked faithfully end sesloiiBly and gat's 
every sstisfootion. 


The hospital was used for plague oases and suspects from Worli aud 
Worli Pakhadi. It was opened on the 1st of April and closed on the 80th of May 
1897. There were 44 admissions, of whom 81 died (8 within 24 hours after 
admission), 1 1 recovered, and 12 were transferred to the Parel Hospital in a 
couvolosccnt condition. It was decided to retain and strengthen this hospital after 
closing it, but the decision has since boon abandoned, and the hospital is now in 
course of demolition. Matting walls anu partitions are to ho burnt, and the timber, 
bamboos, and jowlios retained for such uses as compensating the poor whose hots 
liave been demolished, strengthening existing stiuctures, and erecting monsoon 
shelters elsewhere. 

Summary of Itefiorf on Worli HospUcA, 


Hospital opened 

Hospital closed • •a • • 
Admissions ... v .. 

Recoveries 

Deaths 

Transferred oonvalesoent ..i 


Medical Officer ... 
Hospital Assistant 
Clerk 

Hurses 

'Ward Orderlies... 


• •• 


«•* 


Staff. 


X 

1 

1 

2 

• 

4 


Bamosees 
Cooks 
Dbobie 
Sweepers 
Peon .. 


1-4-97 

20-5-97 

44 

21 * 

11 

12 


2 

2 

1 
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Beport of JuUala ItohomTnodan Hospital 

QovBBNMimT Hospital Ko. 19./ , 

Ihi$ Hospital opened on lOth April 1897} dosed;, BeoeiTed 50 plagoe patiqpts, 
of whom S9 died. 

Bo$pitci EttMuhmmU 

flakim— Din MaluHned Bhaqni. 

1 CompoundeT, 

4 Waid-boys, 

» 3 Ayahs, with 

a menial staff of 7. 

The hospital was conducted under a Hakim, and general supervision was 
exercised by Qovemment Medical Offioers; Government also defraying all expenses. 
The report and aooompanying temperature darts sent in contain useful statistics 
dearly arranged. 

It is impossible owing to the nngulor oharaoter of Hakim’s medidDea to give 
any aooount of the general treatment adopted. But the rate of mortality is satisfac- 
torily low, being 44 or nearly 9 per oent. bdow the mean rate of all hospitals. 


Oases. 

Coses ... 50 1 

Recoveries 28 l recoveries, the following were the symptoms 

Deaths eee 221' 


Glandular enlargement • oe 
High fever and vomiting only 
Pneumonia aee 

Proportion in respect of sex— > 
hhiies were 15 ; Females 12. 

Proportion in respect of ago— 

Under 8 years ... ... 2 

Between 12 — ^15 years ... 8 

15—20 „ ... 5 

20— "25 ,, ... 7 


aea 

aae aee 

••• an# 


Between 25— 80 years ■ C 

,, 80 35 I, ... ... . 2 

,, 40—45 ,, ... ... d 


.. 19 
.. 8 
.. 1 


Deaths, 22.— Of the 22 deaths, the following were the symptoms : — 

Glandular enlargement eee eea eee •** 18 

High fever only eee eee aee eee ••• ••• ^ 

. Pneumonia (no enlargement) eee eee eee eee 1 

Proportion in reqteot to sex- 
Males vrete 18 ; Females (L 


9 

. PrcpMtion of Age. 


Under 9 years ... 

... 3 

Between 80— 86 yean 

... 0 

Betwecm 10—15 years 

... 8 

» 85^0 „ 

... 2 

„ 15-20 

... 8 

„ 40—45 „ 

... 1 

n 90—85 „ 

... 5 

» 45-50 p 

... 8 

n 85—80 IK 

... 8 

ft 65—60 ff 

... 1 

e 


w * 
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TktHH Sitrvhial 

(h SotpitaU 


18 hoars ... 

9 

••• B 


7 days ... 

eee ••• X 

ed6 u ... 

•ee aS 


12 ... 

••e ••• 1 

72 pj ... 

see MO 6 


14* « ... 

••• ••• 1 

* 96 „ 

••• B 


27* * ... 

•ee 1 



47* „ ... 

eee aea 1 


* Died of eshanetioB from exeeiktve lappnnttlim hevinf nrvlted attook S7 and 78 dajn. 
Time of Sttrvival after Attaek. 


Diod — 


Died— 



2nd day of illness 

... 2 

8th day of illness ... 

e ee 

Brd aee 

••• 3 

9th 

w 

... 1 

^tll ••• 

... 8 

12th 

9f ••• 

... 1 

5ill yy aee 

... 1 

88th 

9> 

1 

GtXl eaa 

... 1 

67th 

8f ••• 

... 1 

Tib If eaa 

... 1 

73rd 

w 

... 1 


Survival afiter the fourth day of illnoss gives a distinet ohanoo of reooveiy. 


Sites of glandular enlatgemeuts iu the 37 oases in which these were present. 


.T«ft Femonl 



- »{te: 

Bight Femoml 


• •• 

, , ( Beoovery. 
••• Death ... 

Left Inguinal 

• •• 


a \ Beoovery. 
- Death ... 

Bight Inguinal 

• •e 

eea 

of Reo<Wery. 
- Death ... 

lieft Axillary 

• • • 

.ee 

o / Bccoveiy. 
— Death ... 

Bight Axillary 

••a 

•— 

9 f Beoovery. 
- Death ... 

Right In^lnal and Bight Femoral. 1 / 

Cervical (right) 

••• 

..e 

, 1 Recovery. 
••• * \ Death ... 


8 

3 

5- 

6 

4 
2 
1 
1 

0 

2 

0 

3 

0 

1 

1 

0 


Proportion of oases attcuiked, itt relation to age. Of the 50 oases treated-— 


5 were between the ages of— 


* wee 

ee. 

2—10 

5 

7> 

9f 


..e 

ee. 

10—15 

10 . 


99 

... 

.#• 

• e. 

15—20 

10 

9> 

99 

... 

».e 

• e. 

20—25 

9 

9f 

99 


e.e 

' .ee 

25—80 

2 

92 

99 

ese 

wee 

■ ee 

80U-85 

5 

99 

^ 99 

a.e 

ewe 

... 

85—40 

1 

^9 

99 


• ev 

... 

40-45 

2 

99 

99 

■«. 

»we 


50-55 

1 

99 

99 

••• 

•w. 

ee. 

55—60 


Of those, there were 81 mal-si and 19 females. 


Suppuraiion — 

Of 87 oases of enlarged glands^ 6 suppurated ... 


Beoorered... 4 

Died ... S 


Of 81 cases in which suppuratiwt did not oeoor 15 Recovered and 18 died. 
Charts accompany the r^rt. 
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Statistical Summary of Work done at the Arthur Aoad 
Hospital by Dr. Choksey, Medical Officer in Charge. 

GoVI'.lffsMKST JlosriTAl, Xo. 14, 

1. Tlip Mnnicipitl Ho.spital at Artbtir Road whwh had boon receiving jdagno 
o:i8(‘s ftinco Scjitenibfjr 180() canio under t1:o Plague ('oimuittec’s administration an 
the 2nd AInrch 18U7. The following i^t a abort stiitisticat snnunaiy of the work dor.e 
at tlw hospital from 2nd March to 3Uth dune 18i)7. 

2. (irmtuU and liuiUUru/s. — Aocoiamodatiou for 1 .1 5 pationis existed, and 
an additional wanl for 35 patients, then under cunstrucliun, Irrouglit up 'the total 
aesommodation to 150. Several structural alterations wero luado in the old shells 
two <»f which were re-oneloscd with new mat-frames aiwl one with deal hoaniing. 
A verandah ran round etich buikling and water cojiucctions wliicli were in close 
proximity to the wards wero removed to convenient places in thi' coni[»oinHl. 
tjuartors and kitcihens for tho Kunses, Hospital Assistants, and Servants wero 
constructed. The compound was kept scrujmlously clean, all vegotation and 
undergrowth being constantly removed. 

3. Conserncniy and M'ater-suppft/. — Tho water-carriage system is in oxi.sf.- 
enco at tho hosiiital ; all ex<;reta, &o., wore disi>o8cJ of tlmnigh tho drains ufti-r 
thorough disinfection with corrosive sublimate or carbolic acid. The- water- sujiply is 
from tho Vohar main. {Several fresh counoctious wero made to give additional water 
faciiUie.s to tho hospital. 

4. d'Jslahlishmctit.. — Tho establishment consisted of 1 Cliief Medical Officer, 
1 Assistant Medical Officer («luriiig March and Aj)ril), 3 hospital assistants, 1 
compounder and clerk (for a part of the period only), J 2 ward-hoys, 3 ayalis, 
3 cooks, 1 dispensary servant, 4 Police ramosees, 5 Bweoj>ers,*and 1 m^htraui. 

iVuratn^t.— For tho first two montlu tho Kistet^s of All Saints nursed at iho 
hospital. From 3 to 5 Sisters devoted tlioir energies to tho work, and tlwy wero 
f^sistod by two, and at times, three locally trained nursi^s, whoso expenses were 
defrayed out of some moneys placed at the disposal of the tliief Medical Oliiccr 
by two Hindu gentloiuon — Messrs. Dwarkiidass DharaiuBuy find Gordhandass 
Khaiao. Subsequently English nurses were dotaileil to work at this hospital. 

5. PadienU, — On tho Jst March 1897’ there remained under treatment 
98 patients sniforing from bnhonio jdaguo; of those, 10 lielonged to .lannary 
admissions and 88 to February ailmissions. Tliese cases will bo acccunlod for in 
tho report from Soptombor 189(1 to February 1897 to be submitted hereafter to (bo 
Municipal Commissioner. The number of patients admitted during March, Ajiril, 
May, and Juno were 193, CO, 20, and -12 respectively ; thus making a total of 321 for 
four mouths. The foflowing table shows particulars and details : — 


Manthdy 

1 

■s 

i 

fi 

a 

Se 

1 

1 

i i 

H 1 

i 

Of 

8 

ta 

n 

*- s 

TN‘t<'mhi jiffp of 

Lhf; (ic:ibh>( with lii 
fir.st 2-1 liitui . 

MArCllvee' ••• ••• 

193 

' £4 

34 

130 

63 

1 

67:35 j 

54*23 

« 

,April 

60 

17 

10 

34 

26 


3'J*53 

IMfty eea ••• 

20 

7 

1 

10 

la. 

38‘4<‘> 

.15*7^ 

aJiino ••• 

42 

2 

1 

6. 

30 

1-1-28 

lO-OO 

• 




i 

1 



Total a*. 


80 

46 

180 

141 

5G'07 

41'49 


Ua 
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6. Delailt of PijAuiiJU . — The following tables give the detailed particulars 
of ihe various castes and sexes of j[tationts treated, with results : — 

• Hlndtis. 


— 

■ — 

Total 

Ourod, 

1 

Died, 

Porcentago of 
mortality. 

1 

Whiles ... 

172 

71 

101 

f>K-72 

••• ••• 

&u 

21 

29 

5S*00 

Cbtlilrou 

33 

17 

16 

48*48 

Total ... 

255 

\m 

140 

57*25 


Mussulmans. 


— 


Caret!. 

Piod. 

IVriientagf 

of 


••• 

• •• 


24 

11 

13 

54*10 

Fouaalcta 


■ ■ « 

... 

4 

3 

1 

25-00 

Childroii 

• •a 

... 

• •• 

2 

... 

2 

100-(l(> 



Total 

• • • 

30 

14 

10 

53 33 

Cliristians. 

« 


— 



Ttital. 

Cured. 

Died. 

I 

Pera*nt.»jife 

nf 

mortality. 

IMaloH .»• 

.*• 

• •• 

... 

24 


14 

58-33 

l^'emaloH 

••a 

... 

... 

5 


2 

40-(IO 

(Children 


... 

... 

2 


... 

0000 ' 



Total 

... 

31 

IBi 

IG 

51-CI 


Jews or Beul-Israels. 


— 

Total. 

Cured. 

Died. 

Perctmtago 

for 

m'.'rtality. 

• 

‘RfalcH ••• ... ... ... ... 

... .# 


... 


PeZDSlOH ... ..a ... ••• 

2 

1 

1 

50-00 

Cliildnm ••• ... ••• ••• 

2 

1 

1 

50-00 

Total ... 

4 

2 

2 

60-00 


Farsees. 


— 

Tot»I. 

1 Cured* 

jllllllBSflllH 

Percentage 

1 of 

1 mortality. 

Males ••• 

... .«• ... 

1 

1 



Females 

Children 

••• «S. 

••• ... ... 

...M* 

r 


MM.e 

% 

...... 

MVS*. 

• 


Total ... 1 

1 

1 


*Me.. 














































47 


On comparing iho mortality rate aocotdiug to the castei, and exolndiog Jewa and 
Paraeea (whose numher is too small for comparison), it appeals that Christiaiis 
had the least mortality per cent.), Mahomcdaiis stand next with 58*^ per 

cent., and thon Hindoos with *25 per cent. Amongst the latter the mortality iu 
the males and females wan almost equals the children having a ten per oont. lower 
rate. The nnmber of females and children amongst the former is not large enough 
for purposes of comparison. 

7. GenRr<A Although the number of patients admitted during 

March and April avos less than that of the previous three months, the typo of the 
disease was maoh the same and tho patients continued to he brought in when too- 
far advanced for any treatment ; in fact many of them were found dying and a few 
dead when removed from ambulances and vans. Thus, out of 193 |)aiients admitted 
in March, more than a fonrth (54) suoonmbed within the first 21 hours, a majority 
of tlie deaths taking place within tlio first few hours after admission, an<l 84 died 
within tlie follow’ing 24 hours, showing that, out of the total mortality (130), more 
than threo-tifilia of deaths occurred within 48 hours after adiuission. Similarly 
iu April, 34 patients died out of 60 admitted. Bnt out of this, half the mortality (17 ) 
occurred within 24 hours and a little more than a third within 48 hours— —that is, 
“move flian five-si, nths of the totcJ, mortality teas teilhin 48 hours. The type of cases 
admitted in May and June was certainly milder than in the previous months, ami in 
June especially the oases were extremely anomalous and non-typioal, entailing 
prolonged ohservatiou before they could be finally declared as plague. But even in 
' May advanced and moribund cases were frequently admitted, and it is found 
that, out of the total mortality (10), 7 gatients suocnmbed within 24 hours and 1 
witlun 48 hours of admission — ^that is, four-fifths of the total mortedity oecurred 
within 48 hours of adnusslon. The month of tfnne reveals, however, a bettor state 
of afl&irs ; 41 patients were admitted during this month (inolnding 12 convalescents 
from otlier hoajiitals), and of these, 6 died ; 2 deaths taking place within 21 and 1 
within 48 hours of admission. 

8. Tho above is a short statistical sunuiiary of the work don«> at tho Arthur 
Boud Hospital. A detailed report on the clinical aspects of the diaouso has been 
begun and will bo submitted to the Municipal Commissioner fbr the City of Bombay. 

9. Voluntary Medical help was rendered to mo by Drs. Pilgaokat, Miss 
Manek Atmaram Tarkhad, and B. F. Underwood during this period, atd I can- 
not sufficiently thank them all for their ready and willing co-operation. 

10. Condtict of the Establiahmera. — The whole establishment has worke<l 
with praiseworthy seal and devotion, and I would specially refer to the services of 
the late l)r. F. H. Dauda, Assistant Medical Officer, who sacrificed Iuh life in tho 
discharge of the onerous duties of the post, as well as to the untiring seal and 
devotion of Hospital AssistantB, Samuel Samson, Pandharinaih Bhowanrao, and 
ChuniJal Chotalal, who were always ready and willing to work night or day. Tho 
subordinate establishment has also given me entire satisfaction. 

11, Nursing, — ^No praise could be too high for the essentially Christian and 
humane work of tho Sisters of All Saints, who have helped in nursing the patients 
daring tlie most trying period of the epidemic, and whose noble, devoted, and stdf- 
sacrifioing work will remain memorable and will add another bright chapter to 
their long histoty of other philanthropic work both in'Bngli^d and India. Tho 
Bombay trained muaes and probationers liave worked to my entire satisfaction, 
and the way in which they discharged their onerous and distressing duties 
reflects great credit onaMise Atkinson of the Cama Hospital, under whom some of 
them had received, and were receiving, training. M£m Atkinson, Dr. Richardson, and 
Mr. Lloyd (of Calcutta) also helped in voluntary nursing, besides three English ladies 
Miss Morler, Miss Hale and Miss Kendall. 

»9 • 
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GOVERNMENT HOSPITAI. No. 16. 

Stattotical and Clinical Record of Work done in tlie 
!barel Hospital (Government • House) during tlie 
Period of its Rxisl:enc9 from the 0th of February to 
the 26th of June 1897 by Surg.-Gapt. Thomson, HNS. 

Parel Plague Tloepital was opened on 19th February 1897 and closed 
.on 26th Juno 1897. During the period — ^upwai'ds of four months — 630 
patients were admitted, and 70 were detained under observation for 
periods vaiying from one to three days, under suspicion of plague. 
Total number treated and detained were 700. Of the 630 admitted cases, 
97 were sufieiing from other diseases, 229 were cunvalescents transferred 
from other plague hospitals, and 304 were acute plague cases. 


This report is in reference to the 304 cases of undoubted plague that 
came under {personal observation : — 


Admitted... ... ... 304 "I 

Recovorod ... ... 108 [ 

Died ... ... .... 196 j 

Ooneral mortality percent. 04*{> J 


Of these 149 were men, 66 women, 
and 80 children (5 3 boys and 36 
girls). 


EaroiKJiin ... 
Native Christifins 
Jews 
ratsia 

Mahomedaus 

llindns 

Total 



InfaBtH, Is-Dyit-. 0—10 10—20 20—30 80-10 40— >60 {.0—60 60—70 70 4s iipwara*. 

17 Cl 85 5C 34 26 10 

The youngest jiaticnt was aged 10 months ; the oldest 96 years. 

Analysis of MoRTALrnr. 


Period after Admission to Hospital at which Death took 

place in 19(> Cases. ^ 




Days. 
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HovtAlity. 



Child m. 

Boyd. 

Girls. 


C8-6“/o 

7l7o 

52-87, 

42-57, 



SiluatioiQ of Babo. 

Totftl. 

Porcontage 

1 Males, 

Kernnles. 

Died. 

Ue. 

«OTero<J. 

Mortality per 
. Ct*ut> 

Bight Axilla * 

«*• 


47 
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17 

34 

■ 

18 

72-4 

iK^t Axilla 



:52 
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36 

1C 

24 

S 

75 

Bight Fcmoml 
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69 

19'C 

45 

34 

38 

26 

53 

T.eft Famoial 



31 

10*2 

18 

la 

34 

17 

45*2 

Bight Ingainal 

• • • 


•37 

5-6 

11 

■i 

30 

7 

50 

Left Ing&oal 



32 

30-5 

25 


21 

11 

05- 5 

Bight Oerrioal 

• • • 


8 

2-C 

7 

1 

C 

2 

76 

J.elt Cerrioal 

• • « 

• • • 

4 

1-8 

2 


2 


50 

Bight Parotid 

• •• 


7 

2-8, 

e> 


5 


71-4 

Left Parotid 

• • • 


1 

0-3 

1 


••• 

1 


Multiple ... 

• •• 


24 

7*9 

15 


14 

30 

68-:t 

No BnboeH 

••• 


42 

ld‘8 

29 

13 

1 

33 

9 

78-6 


f llight 'side — 150, of which 12 were multiple. 

Left side — 108, of which 8 were multiple. 

( Boih^ sides— 4:, of which 4 were multiple, 
i In upper part of the body-^H)9, of which 10 wore multiple. 

\ In lower part of the body — 149, of which 10 wore multiple. 
( In both upper and lower — 4, of which 4 wore multiple. 


* 


Distribution of Bubo, 

1 

* 1 

j Men. 

Women. 

Boys. 

a 

(xirla. 

Bight Axilla 

1 

IS 

7 

12 

10 

Left Axilla 


9 

14 

7 


Bight Femoral 

• a 0 

. 85 

31 

30 

a 

Left Femoral 

• a « 

18 

7 

5 

G 
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Left Inguinal 
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5 

2 

C 

4 

* • a 

17 

4> 

S 

3 
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6 


1 

1 
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1 


1 

2 
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3 

3 


1 

Left Parotid 

• • a 



1 


Multiple ... ... 

a a« 


6 

2 

a 

No Buboes 

• • ■ 

mmm 

10 


a 

Total 

... 

' 149 

Cfi 

r: .k 

Oo 

30 


Buboes i» unusual situation 


Cases. 


Bight popliteal aud right calf of leg (and left axilla) 

Left pojditeal (and left femoral) 

Ki^t brachial (and right axilla) ' ... 

Right forearm 

*Scalp ... ... ... ... ... 

Mammal^ gland 


... 1 

... 1 

... 1 
• 

... 1 
... 2 
••• 3 
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Vabietieb of* Plaque. 

Plague cases vary very much in severity, and some are so mild that 
it is only by the appearance of a bubo that one can know the patient is 
attacked by tliis specific disease. 

(I) Nert'ous . — ^The most common form might be called nervous, from 
the presence of delirium, headache, cerebral vomiting, giddiness, sleeplessness, 
stupor, coma, and dtmth by cardiac syncope from derangement ^of the func- 
tions of the central nervous system. 

(II) Pneumomc . — ^This form is characterised by broncho-pneumonia 
or primary lobar pneumonia, cough, delirium, serous expectoration occa- 
sional^ tinged yellow with blood, very few physical signs in the chest, 
expectoration containing large numbers of specific plague bacilli, absence of 
buboes, absence of dyspnoea, and of disturbance of tho piilsc ; respiration 
ratio as in acute pneumonia, slight pain, irregular temperature, early 
cardiac failure and deatli. 

In Parol 9 cases of this •variety of plague were diagnosed as {primary 
plague pneumonia apd all of them died. 

There were 19 instances of secondary pneumonia, of which 17 died 
and 2 recovered, and 4 had double broncho-pneumonia amongst the 17 tliat 
died. 


(Ill) Ahdcmmal — Tins is characterised by eai'ly prostration, irregular 
remittent t9mperatarc, early abdominal distension, delirium, typhoid state 
(picking at bed-clothes, slnlving down in the bed, involuntary passage of 
ev.acuations), simple dian-hma of a thin, watery, and very offensive kind, 
aspect dull and stricken, absence of eruption, late appearance of bubo, and 
de.ath by coma. 


PnEnisPORiNG Causes op I’laouk. 

* 

Ocrupa<^on.•— Occupation in itself did npt predispose to the disease. 
Most of the* hospital patients were very poor labouring-class people. 
Dhobies are said to be particularly exempt from plague ; yet seven were 
admitted. Fatigue, destitution, filth, poverty and overcrowding seemed to 
be the chief predisposing factors, and the horribly filthy condition of the 
person and clothing of most patients was indescribable. 

The exciting cause, no doubt, as w41 be referred to under bacteriology, 
was tho specific plt^ue bacillus of Kitasato and Yersin. « 

Contagion . — ^There can be no doubt of the contagious^tore of plague 
under certain insanitary conditions. When one case of plague came from 
a house, in 25 instances a second succeeding case came from the some 
house ; in three instances a third, and in one instance a Iburth case. 
How the first case arises it is impossible to state. It is remarkalble that 
many instances of the death of rats in the house, infected room, or neigh- 
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bourhood were brought to notice the voluntary declarations of the 
fnende, and this circumstance is the more notable when the degree of 
intelligence und lethargic mental aptitude of the informants arc considered. 
In 29 instances more than one case occurred in the same family. How 
the poison is transmitted is an indeterminable point, from the few oppor* 
tunities of witnessing its actual spread in hospital. The disease is certainly 
most infectious in the acute stage. Onoo the temperature becomes normal, 
the risk of infection is over. No instance of the spread of the disease from 
coDvalescehts ‘ to patients near them under observation or suffering from 
other diseases was met with. The body of a patient dead of plague does 
not seem to be capable of communicating iho disease, except by inocula* 
tion, of which one example was seen. 

One attack does not confer immunify from another, as one patient 

a second and fatal attack, and one had a relapse. The second attack 
was in a woman aged 40 ; convalescent 18 days ; attacked 27 days after the 
initial symptoms of the primaiy attack ; and died five days afterwards. The 
primary attack lasted nine days, and the fatal one five days, and in the latter 
she developed a fresh bubo in a different site from the original one, hod 
fever, delirium, stupor, coma, and imconBcionsnoss. The general charaeWs 
of an acute attack were present in the tongue, pulse, respiration, skin, eyes 
intestinal canal, typhoid state, and mental condition. Her temperature 
had been normal 18 days when the fatal attai^ oame on. The incubation 
period could be fixed at two days in one case, five in another, seven in 
another, and ten in an 9 ther. In the inoculated example, due to a wound^ 
incurred in the course of making a examination (not a Parel 

Hospital case), the incubataon period was within three days. 

That the disease is not infectious in hospitals is a well-estohlished fact 
from experience in the* Parel Hospital. In upwards of 240 instances the 
friends of the patients attended their sick, and in 20 instances scarcely 
even left the bedside, and in not a single instance did the disease spread 
to the friends. Out of more than 140 attendants on the sick belonging 
to the hospital staff from time to time, only one sweeper was attacked, and 
he had been constantly heljj^ng in the pust-mortnm room and had a very 
mild attock with small axillary piibo. Temperature, 100® ‘F. at highest. 
He resumed his duties on the fifth day afterwards. In three cases amongst 
hospital orderlies other and special sources of contagion existed, very 
likely to lead to direct inoculation, and are thet*eforo not considered 
instances of spread of the disease from mere attendance on the sick. One 
nurse belonging to another hospital, whose case is given in detail, was 
admitted. * 

The conclusicm drawn is that one of the safest places during on 
epidemic is tho frard of a sanitary ^dague hospital, something more than 
mere exposure to oontagion being necessary to devdope the dieease^most 
probably ovwcrowding, destitution, deficient cubic space, ventilation, and 
sunrlight, and a filthy and genctial insanitary condition of person, clothing, 
halatation, and its surroundii:^ 

* Tlko late Dr* Maneer. 

15 
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Further specific proof of the non-contagloaeiMss of plague iu hoapital 
was funtishod hy one instance in which a motfaw ill wit^ tiio disease 
suckled her infant and it escaped ; hy one instance in which an in&nt with 
plague was nourished on the mother's milk and she was not attacked ; and 
by one instance in which a brother slept in the same bed with his 
stricken brother and did not contract the disease frbm him. 

Diagnosis of Plague. 

In an epidemic the diagnosis of plague is to some exteftt aided by 
presupposition. In cases in whidh no buboes can be felt-*-K}ompriBmg 
13 to 14 per cent, of those observed at Parel*~-the diagnosis must depend 
on the general symptoms and signs ; and in cases likely to prove fatal, 
by oonfirmatory bacteriological evidences. At other times some non- 
Imbonio cases are likely to escape detoction. 

In those cases the buboes cannot be got at, if in ail cases they exist, 
for bacteriological examination, and mere blood cultures generally fhiled 
to demonstrate plague bacilli, even in undoubted bubonic plague parents 
whq afterwards recovered. The following points guide one in a^ving 
at a diagnosis : — « 

] . ClmractoT of the tongue.* 

2. High temporatare, with hot dry skin. 

S. Injection of conjunotivoD usually met with. 

4. Delirium, sleeplessness, headache, vomiting. 

5. Sudden onset without premonitory symptom^. 

6. Dull, heavy, apathetie look. 

7. Pulse full, soft, compressible and dicrotic. 

8. Marked mental hebetude and lethargy. 

All doubt is removed* on the appearance oPthe bubo with some or . 
nmst of the preceding ^mptoms and signs ; and no one 8%n or symptosa 
can he relied on as pathognomic of plague, but tibe general dinidkl 
phenomena must be viewed together and the diagnosis arrived at from 
the patient's condition at a wholo. 

The diseases most liablo to be mistaken Ihr plague, judginj^ by those 
suspected cases sent into hospital, are * ague, remittent fever, syphifis, 
pneuxuonia, epilepsy, cerebral apoplexy, urmmic coma firour advanced 
kidney disease, ulcer with sympathetic (simple) infiammation of 
glands, and diarrheea, debility, marasmus, and phthiris. 

Bate or Mobtality, 

1. Age did not seem to influence the rate of mortalitj^. 

2. Sex. — ^Thc female sex showed an excess of nnottality ; 71 psT cent 

of the females over 18 years of age died, whereas the men above &Bt^age 
shoyred a death-rate of 68*6 per cent, of those attadked ; and femaie 
children gave 64*3 per cent, of deaths to attains an Sgaiost 62*6 par cent* 
in boys. ' » • ' 
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3fo domination in ' mortalil^- cht Tiralnnoe was apparent darinj^ t.he 
dtcSiiw of the recent epidemic,. nad-Bome of the cases admitted in the last 
Traeic were as virulent and fatal as at ai^ period of the epidemic. » 

8. S&tuUion of Buhoe8.-—‘XSiidif>t this hrad it is a remarkable fact 
that oases without palpable buboes were most fital, averaging 78*6 per 
cent. Many of soch coses died early of convulsions, coma, and i^ncope, 
overwhelmed by toxic products suddenly attacking the great nerve 
centres, as ^irere, before there was time for an inflamed gland to arise. 

The next most fatal wercL axillary and E cervical in the same 
pisoportions, then E axillary and R parotid in nearly the same ratio, next 
came inguinal, and next femoral ; and multiple seemed to be least fatal 

Buboes on the E aide had 66*7 per cent, mortality. 

n »i ^ ^ it it 

„ in ^e Upper port of the body 69*3 per* cent, mortality. 

I^ower 57*2 

The nearer the head the more fatal the case, and those with buboca 
in the neck, and espedully in its anterior aspect were very fatal. 

w 

4 , jBocc.— 

(а) Kative Christians hod a mortality of 75 per cent, admissions. 

In males 63*2 'per cent, died, and in females 71*4 per cent. 

(б) Jews had a mortality of 75 per cent, a d m is sions, but oxdy 

, 4 cases in all 

(e) Parsis bad a mortality of 75 per cent, admissions ; but only 
6 cases in all. 

* (d) Mahomedans had o^mortalil^ of 50 per cent, exactly. 

(e) Hindus had a mortality of 64*5 por cent; andi maltis amongst 
Hindus died at the rate of 65*5 per cent.; and females 
of 65*1. per cent. . 

The gai^al excess of female mortality was due to the number of 
pregnant females who aborted ; and to the influence of tlie catamenial 
disohaige ; aand the dispropor^onate number of deaths from convulsions 
amongst young female children who ahowed an excess of mortality as 
compared with boys in the proportion of 64*3 to 42*5 per cent. 

In persons who are very fat the prognosis is uxflavourable. 

Mental depression and fiStigue, and previous privation add to the 
mortality. 

ThefoUowing are’bad omens : x-*Pu1b 6 over 120 ; rea^mtionsover 30; 
sheplessnesB lasting several daye ; early and viol^ delirium ; great 
prostradon ; Sorphology, subsultnaji twitthings and convulsions ; hiccough,. 
** typlu)i;d etate ** ; livalemie symptesns ; presence of complications, espe- 

broncho^pneumonia ; hypostado congesdon of die lungs; laryi^ids ; 
dysenttny; meningitis and pneumonia. 
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The only favourable prognostic that can be rdied on is the absence 
of the unfavourable symptoms noted above, and the fact that the patient 
has dbme early under treatment and is kept l^ing down, until his tern* 
perature has been normal*, four days. Most patients who su^ve eight 
days without devcdoping-oomplications recover. ^ 

Free excretion of urea and uric acid and the absence . of albumen, 
blood, and renal casts in the urine are favorable signs, and a return to 
the normal quantity secreted and the presence of chlorides, oxi^ of the first 
eigns of amendment. 

A change in the patient’s manner and countenance often heralds hia 
recovery ; the expression is less stupid, and he becomes rational, takes 
notice and the conjunctiva?, become less injected. 

Many cases died who aj)pearod to be recovering, and on the other 
hand some recovered whose death appeared inevitable. 

'Altliough the general mortality was 64*5 per cent., it must be pointed 
out that 66 wero moribund on admission, 17 died duiing their first day 
in hospital and 38 during their second day. Excluding those 121 deaths 
under 48 hours in hospital, the rate of mortality was 41 per cent, of cases 
treated. 

By further excluding cases treated by M. Tersin’s serum, which are 
dealt whli separately, the mortality of cases under hospital treatment was 
only 30*8 per cent of admissions who lived over 48 hours in hospital. 

Finally, there can be no doubt that the disease is a very nfalignant 
one, many cases dying suddenly before reaching hospital even when 
oompulsoiy segregation was enforced. * 

Clinical Debobiftion. 

The onset of an attack of plague is usually very sudden, the patient 
being sii’uck down with the following premonitoiy symptoma He is seized 
with rigor qr a feeling of chilliness, followed by frontal headache, nausea 
and vomiting, lassitude and disinclination for exertion. Hie vomiting is 
of cerebral origin, bilious in character, and may be frequently repeated 
without bringing any relief to the padent’s feelixig of 

f. 

The tongue is "large, pale (often teeth^indented) and evenly ooat^ 
first wiih a thin white, and later with a yellowish brown fuj. 

This fur is confined to the dorsum of the tongue, the dp and edgra 
and uudcr-paijt of the tongue bmpg bright red and cleap, and the amoant 
of furring increases towards the back of the organ. 

Thirst is generally complained of, but the appetite is good and die 
taste not perverted. The bowels in cadves have been invariably eonsd- 
pated, and the urine, scanly, high-colored and febrile in dbaraeter, widk 
some albumen and casts. 
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. TJto palse » over 100, fbll, «pft, and bounding, at an early stage of 
tbe/di^eaae, h&cknfgang later, freq^uezilbt,. sma]!, marki,>dlj dicrotic, and very 
oonapressible, and finally anacrotic, ninnibg, and imperceptiblG and rarely 

'a 1 ■ 

Tbe reqnradona are accelerated, averaging over 30 per minute, 
and Ibere may be slight ooug^ 

The fiEUX) is sufTosed and muddy ; the oonjunctivaa injected and the 
eyes wateryf^and the general expression dull, heavy, and stuxnd. Usually 
there is giddiness, resdessnoss, and loss of sleep, or .'snatches of sleep 
broken by slight delirium and confusion of the memory axul intellect. 
The delirium varies in character. It may be acute, wild, raving, or wild 
and busy, resembling delirium iremene. In the former the patient shouts, 
talks incoherently, is violent, and tosses about so that it is with difficulty 
ho can be restrained or kept in bed. 

. Delirium of a wild, violent nature is rapidly followed by oollapse, 

and if accomi)anied with refusal to take medicine, food, and stimulants, 

usually ends in death at an early period, ^om^mes the delirium is never 

acute, confined to sligbl^ hicohmcnco between, sleeping and waking ; and 

many fatal oases of undoubted plague never devclope delirium.^ 

♦ 

Generally along with the delirium there is sleeplessness, and the 
patient’s attention can be momentarily arrested by BXXiaking loudly to 

him, but be soon lapses into incoherent muttering. 

’ ■# 

Hi^ cerebration seems to bo at a low level, and there is a want of 
power to concentrate the thoughts for any length of time on any one 
subject, so that he soon becomes wearied, fails to keep up a connected 
conversation, and only partially utters replies to queslions ; in fact, there 
is a general subjection of the mental faculties : hebetude and lethargy. 

The symptoips of nervous excitement may bst for days — indeed 
•in one case they lasted nearly continuously for days and became more 
mm ked towards evening and in the night-time,— or ma;|^ pass into 
uervous depression and stupor. Ihe prostration is now marked, the 
patient lying in the dorsal decubitus, sighing, muttering slightly, or still 
and motionless, as :if overwhelmed with some toxic cerebral poison, and 
utlbrly indifferent to all surroundings. 

Tremori^snbsultas, tossing of the arms aimlessly before the face and 
{deking at tbja bed olptities supervene. The eyes oro firmly elosed, the 
pupib contriMPti&d,^ec<»ijnn^^ markedly injected, and tim countenance 
stupid dsafnesB is altq generally present. Ihd tottgue becomes 

dry, brownirii, afid roug^ in tWef ibaes on each ride of the central rdplie^ 
Wlhh. ^iric .wiritey-brown fur^ Mri^ping in flakesi Whidh leave raw red 
showilig fissures.; il^is protruded skrwly nnd with difficulty, 
often foigots tO..; Withdraw, it for a time until loudly 
^poi^n to« i** rarely tremulotuk Sordets col^ on the teeth tmd 

14 
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l]p«) and constipation oontixnxes. In this state iho palaont ihay ooiatimie 
for Botne honts or several days, ahd even rSoover; Bnt n 0 ifiidl.y iho stupbkr 
posieB into fhtal oomoy or the pnlso bSoomtti iit*eqaent 
weak, or scarcely perceptible, the surface eppetiidly ths extremity, 
and the case ends fatally in coma and qi^cope. . On the other hand there 
may be an ainendment, and the patient returns to oonsdonsness and., life. 
He is extremely debilitated and at first bewildered, but soon gets in touch 
with his Burroundings. Ihe pulse may become immial and the tStttpera- 
turo fall, generally ^ lysis, whicdi is by far the more faVonrtlde terminao 
tion in this disease, or rarely by exifds ; the tongue becomes clean and moist; 
and without any critiofd accompaniment, such as diarrhoea, pers(Hratton, 
or increased flow of urine, the patient may rapidly regain his senses and 
no permanent blot remain. 

It must be remembered that the disease presents great varieties, from 
tbo most wild and hardly recognizable forms to the most severe, and one 
can seldom tell from the symptoms alone whether a given ease is going to 
turn out favourably or fatally. In mild eases the pulse may never go 
above 100, or the temperature above 101, and riight (or no) confusion 
of the intellect, headache, and sLeepleasness be the only symptoms of 
cerebral derangement. The diagnosis can only be made by the discovery 
of an inflamed and perhaps only sUghtly enlarged .lymphado gland, 
and by a bacteriological examination micrqsoopically, and by cultivation 
of the extracted matter from this gland. 

PnihciFAX. Symptoms op Piagub. 

Physio ffnomy,^The physiognoiny of a plague patient, vUicn this 
phenomenon is present, as was found in about half the cases at Parel, is 
peculiar a&d striking and will often direct attention to the nature of the 
disease from which he is suffering. The countenance is dull, vacant, 
and anxious, and the eyelids and mouth arO kept half open. The patient 
has a furtive look, rarely meeta his eyelids in winking^ and seldom 
performs that act ; gazes about him vacantly and does zkot seem to care 
to talk or to notice persons or things about him. In additt6]:i,..tho con> 
junctivee are injected, c^ten markedly so : the eyes suffused and the pupijb. 
usually normal 

The Temperature . — The temperature in plague Is elevated from a ‘ 
very early period of the disease. Some cas^ sef^ \rithln ten houffs* of 
tlic initial rigor showed a rise up to 103*4° F,, and no caee l^ui been, met , 
with in which symptoms of plague were present without alf accompany^ 
ing rise of temperature, so that it may be defined as a febrile diset^ 
The temperature is of a remiUtMt type, with' 8li|d^t j*anf es. of 1 o|r 
degrees, but someUmes sudden ri^ up to 107*^ F. evyu, ..and la 
usually an evening exacerbation noticeable. . 

The maximum is attained on the second or titird dtiy, 
uncomplicated course of the disease there is usually a 
the fifth to the seventh day. This remjsskm wsa noted In 



carliemt caa«ft unisifiacBaQd tty aafjijg^tic trci&tinenfe, and soemB poctaliar 
to-pliig!Bfi. temperiltizre dUQ ;l3^ od|y vory tmtporanly influenced by 
drugs, and.aatifebrin and pbenacetin were employcKl in'a few caeea on 
trifd,^ but not with encoura^ng reaults, so that iluiir use was abandoned. 
Tepid, spongh;^ repeated every time the temperature, tondied 108*5*^ F., 
and the application of the ioe<^bag and administratiiOn of diajhoretic 
mixture With ttimulanfcs came to bo looked upon with most favor in 
•combatii^ tilts symptom. 

■ 9 ^ '% ^ 

A iiall of temperature by lysis from the fifth to seventh day is a favor«* 

' able lymptom ; and rexy often the use of some medicament, or resort to 
one of the methods of surgical intei^orcneo with the local expression of 
the diseaBe, by exdshig or injeOting the inflamed gland, has been credited 
with an unwarrantable influence on the temperature curve. A decided 
rise of the temperature doriog the course of the disea^ after tho seventh 
dhy is mostiy due to the advent of some complication, such as secondary 
brcmdio-pneamoiua, boOs, lymphangitis, or septiosamia, and indicates 
prolonged convalescence or an unfavorable issue. 

.Marked elevation of temp^ture does not of itself mean an abnoxtnally 
severe or necessarily fatal case, and in some cases the temperature has 
readied 106*4^ F., and yet the patient has recovered. On the oth^ hand 
coses may be severe and even fatal, mostly from toxic nervous symptoms, 
when the temperature has never reached 1^3° F. In fatal cases ‘tiie 
temperature has rangi^ as high os 107*’ F. at, and even after, death. The 
average of oases ranged between 102° F. to 105° F., and the lowest had 
100° F. only* As a rule, tho T is 102~106 ; P 110 — 120 ; R 20 — 30. 

The Skin . — ^The skin is almost invariably dry and hot ; yet very rarely 
perspiration was noted on the forehead or cheat, rfnd in tiii^ respect 
the disease presents a marked contrast to tho freely perspiring and moist 
skin:of ague and remittent fever, which have frequently been sent in 
to hoiqpital under suspicion of being plague. 

Ah eruption on the skin of any distinctive diaracier, although 
frequehily looked for, was not found. In a few cases, at most, fugitive 
erytilAmatoas, or urticarial rashes, or 'mosquito, or lichen tropicus were 
discovered. Sudamim were ra^y seen, and purpura spots, vibiceSf and 
desquamation conspicuous by tiiBlr absence. 

In a small number of instances abrasbns, and in five cases a distinct 
* veniole^ were %>and on the extr^ity or part of the body in whidb tho 
primary bubo was lotaated. T|ie. lymphatics, however, Icadicg from 
those vetioiCs|pM^r were found InOgmed. In all five caellas the contents 
ofthe yesiedet, witon mcamined bacteriological 

culthmihmV ybi^^ po*^^^ ^ presenos of tbie Ipmillus of 

p^Sgue. From sudb absolutely results oria nmy state that the 

smites has been by inomtiation thrbi^ tiie skin, perhaps by 

ahIhrilMU& or the inyarialtie and only mode 

by- dhe bawlUB gains an- extirance is open to ipwve doubt Tke 



l 3 rmpliatic g1an<i in anatomical connection witli the vcHicle inflamed 
and tender in each of thoBO cases, and was the ohly one affected as far as 
could be made out. 

• 

The occurrence of boils was frequently noted as a sequela, and true 
carbuncles were never met with in any of the Farel patients. An acute 
necrosis of the skin, sulxmtaneouB tissue, and gland occurred in three 
instances, but was not of sudh clinical features as to arouse the idea of 
carbuncle in the cpind of the observers. It is to be further noted that in 
every such instance the patient or his friends had applied some irritant over 

the gland, usually a mixture of marking-nut, chunam and ghoor (molasses). 

# 

That carbuncles are met with in plague, one can hardly doubt ; but 
the experience of the Parcl cases would lead one to conclude that their 
ap()earance is not characteristic or, by any moans, a diagnostic of plagucc 
That they were carefully looked out for at Farel with the assistance l!>f 
other investigators precludes the idea that their presence could have been 
overlooked. 

In some cases a peculiar earthy, cellar-like odour was detectable from 
the patients* skin and breath. It is a remarkable fact that this odour 
was quite familiar to the nurses, and noted independently by one of tho 
very intelligent nursing sisters, who thought it was confined to fatal cases. 
The smell was quite distinct from that due to involuntary passing of the 
motions or urine in the bra, and was observed in some cases in which the 
patient bad perfect control over his evacuations. Generally, cases ending 
in fatal scpticrornfa evolved this odour from the skin and breath, but a few 
patients in which its presence was uumistakcable, recovered. 

The, PuZsf.-— As a rule, the pulse is over 100 per minute, and a slow 
pulse was not met with in a single case of plague. It may reach 120 to 
140, or even 170, per minute during the course of the disease. Scon early 
in the disease, the patient will be found to have a frequent (110 to 120), 
full, bounding, soft, and compressible pulse which Is markedly dicrotic 
and preBenJ:8 a want of vehemence in the stroke. A gradual fall in thh 
frequency of the pulse-rate is a favorable sign, and a great rise after a 
fall means some complication supervenii^. There does not appear to be 
any definite pulse-respiration ratio, although at first both are elevated, and 
finally it becomes very rapid and often imperceptible^ before death. 

A marked character of the pulse, on wluf^ some interespting observa^ * 
tion were made both during the fever and in convaleses^e, was the ill^ 
flucncc of {lOBturc on its frequency and force. Tho freqpimcy. beeSms 
increased by as many as 20 lb 32 beats per mhuifb, and it bceama 
small, we|k, olmost thready and irregular (and all this seemed to be due 
to tlie great prostration of the nervous system) whmi the patient waa 
helped gently and car^ully to sit up. The heart*§‘ sounds wMe con- 
stantly found to be normal, altliough the impulse was diftiised ahd strcaig. 
•No munuui's were detected in any patient 4t Fared at any stfq^ of, tlie 
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the heart at the ou>rAm diowe^ lesione or 

visible alteration of its musculatare^ Softening of the struotures nras 
eonspicuoiu by Its absence, and yet the aUunaing suddenness of death 
in patients oonvalescing from an atta<^ of plague seemed to foreshadow 
such pathoh^ical chax^e. In all probability the syncope met with In 
such cases is secondary to toxic degeneration of the central nervous 
mechanism^ and is due to sudden vaso-motor paralysis. No fact in the 
clinical phenomena of plague remains more indelibly impressed on the 
mind than the extremely frequent and alarmingly sudden and unexpected 
death of patients who are apparently well on the road to recovery. The 
pulse may be normal in frequency and force, the temperature normal for 
some days, and yet some slight exertion, such as "sitting up prematurely in 
bed, may lead to fatal syncope, and nolhii^ was found in two such cases 
the hedrt itsdlf to account for the result. 

R<f»p%ratory System. — ^Tho respiration usually exceeds 25 in the be- 
ginning of an ordinary case, and that without auy lung complication, and 
often rises to 30 or even 48 up till 60 per minute. In grave cases it is 
hurried, sighing, and often irregular, and sometimes the aim nasi can be 
seen to take part in the respiratory act. When there is coma the breath- 
ing may be blowing, with the mouth closed, and the cheeks puffing, and 
the respirationa irregular. 

Hypostatic congostion of the lungs iS met with as a complication of 
plague and is usual in fatal cases ; congestion taking place in the must 
dependent parts of the lungs os the power of the circulation wanes. When 
this supervenes, the respirations mount up to 30 or 40 and up to 60 or 
upwards per minute, and ace hurried and laboured, whilst at the same 
time the temperature may be nearly normal, and cold extremities and 
stupor, deepening into coma, close tho scene* In this condition there may 
be only slight, if any, cough or expectoration, and physical examination 
alobe reveals to the physician the dangerous condition of the patient. 
This condition demands the free exhibition of diiTusible stimulants and 
Stryduune vrith tincture of strophahthus and carbonate of^mmonia, on 
whidbt most reliance can be placed. 

Digestive ^System.— -The tongue from the verj? first is coated with a 
whitish, thin, .silvery fur, oonil^ped to tho dorsum and increasing in depth 
towards the rooton^e organ and most marked on eacli side of the raphi^^ 

. while the undeniestih part f^p abd edges of the tongue are red and 
clean, with promimint fuigifp^.„^papillee and the whole tongue moist. 
The fur bsK^^es yeilow, then i^vown and cracked, and fixUlng off in flakes 
which expose a clean, raw,;:re[^ ihritablc-looking In no case 

iad the tongue appem: black, bfloontraoted int#a bi^, or bjeeding and 
ulcwatc^» or fissured. Ihe JimQnnt of furnng .showed no relation 
: to\the se^^ case. Dutihg oonval^om^. the tongue becomes 

. indes, vmd the fiir slowly gradually disappears. In 

’ mm istrtmnh>us, protruded with difficulty, and .duy 

sndfislcy. . 

n 




In Bevare cases brown sordee collect upon tbe lips and teeth, the 
patient survives some daje, and £ital oases towards the end of the first 
week usuailj show such pfaraomenai. Hie gums may be soft and vpODgy, 
rarely ulcerated, and hemorrhages were never seen. 

The appetite is not impaired ; indeed the patient can take food fairly 
well throughout. Of course, oases with coma, stupor, and wild 
refuse food, and do badly as a rule. Convalescence is not ushered in, there* 
fore, with any improvement in the appetite or ravenous craving for fix>d. 
Thirst is present in nearly all cases, but is rarely excessive ; and some* 
times most ihdrst was complained of in cases of a mild type and without 
high temperature or excessive secretion of wine or sweat. It is one of 
the earliest symptoms of the disease, and the patient often mentions it 
as part of the initial history of the attack. Sometimes dysphagia is 
present, and this yras noted especially in cases where the glands in thlf 
anterior triangle of the neck were enlaiged and surrounded with a good 
deal of infiltration and oedema. Such cases rapidly proved fatal, and 
icdema of the glottis and marked inflammation of the pharynx and trachea 
wore found in post mor/em. 

Nausea and vomiting are common early symptoms. One or other 
or both were present in 60 jj^r cent, of the acute cases admitted. The 
vomitod matter was bilious in character, frequently repeated, aflording no 
relief, and occurring independently of the injection of food, medicines, or 
stimulants. It was undoubtedly of cerebral origin, due probably to the 
action of toxines on the nervous centres. Sometimes vomiting pershtted, 
and was a troublesome symptom even during convalescence. In its 
treatment campborodyne, bromide of ammonium, hydrocyanic acid and ice 
(to suck) were found useful. 

Tympanitis was not a frequent symptom. In puerperal cases, 
which aborted, it was very maiked. Tl^e abdomen is not distended, but 
generally soft, flat, or flaccid. In the puerperal cases it was associated 
with teu'Jurncss and cerebral depression and prostration, but not with 
diarrhma. dfurgling was only detected in one case, and that was of the 
ubdomin*^! or typhoid type, and in a European, and was accompanied by 
frequent, very oflensive, acid motions, and was general over the abdomen 
and not localized in the right iliac fossa. Abdominal pain was seldom 
present and scarcely ever complained of, and tenderness only occasionally 
noticed. The liver and spleen were in some cases found enlarged, but 
more frequently those organs could not be palpated olinicaUy. The spleen 
is more generally found enlarged than the Jiver, and in the majority, of 
the post mortems this was apporebt. 

Constipation, in natives, was invariably found to prevail in the ealdy 
stage of the disease ; indeed diarrhoea was only present in one case of 
enteric type in a European. The constipation wait so obstinate as to 
require a calomel and jalap purgative iit most instances, Snd 
became of the routine hospital treatment. Many cases, fatal or 



otherwise, ran their course iinthout«dittrrh(Ba ga^^rnwraag* Daring oozi^ 
ralesoeBoe cU«rah<ea sometiines esxne on as a seq,nela) or ascooiated and 
followed by djaenterj. The motions in plagw tare usuaUy add, and were 
not, in a single instance, found to contain bacilli dthong^ carefiilly looked 
for, both before and after the admhustration of puigativea and at different 
intervals by tbe members of the German Plague Commission. 

The Urine. — ^l^e nrine diminished in quantity, and in three severe 
cases it was completely suppressed* It is usually reddish-brown or darker 
than normal in the early stage ; and, in convalescence, the color becomes 
pale and limpid and the quantity increased. The re-action was acid, and 
the specific gravity from 1,01 5 to 1,030 in 30 acute cases specially examinedi 
and the average of urea, uric acid, and chlorides diminished, and albumen 
sro to pK^cspl in 33 per cent* of the cases. Tube casts were found in the 
sediment of 15 per cent, of the oases examined in the forms of granular 
epithelial and hyaline plugs. Albumen was tested for by heat and nitric 
acid-— the ordinaiy clinical tests— «and durixg the period extending from 
the third to the tenth day of the disease ; and was not found during con- 
valescence. Bile pigments were generally present. 

The urine, with one exception and that a fatal case, yielded negative 
bacteriological results, and in no case was blood passed in or with the urine. 

In only three cases was retention of urine present, necessitating the 
use of tho catheter ; and all of them had grave cerebral symptoms and 
ended fatally. 

Nervotu Symptoms . — One of the earliest and most constant symp- 
toms of plague is headache. It was found at some stage, in 94 per cent, 
of acute cases, was severe ; and the patient complained of it during tbe first 
few days in the majority of such cases. Headache is most ofthn frontal 
or temporal in seat, rarely vertical or occipital, and is of a dull heavy 
character ; sometimes intense, or ill-defined and throbbing, and in still 
fewer cases it may be absent. 

Giddiness in most cases is complained of as a very early symptom 
along with headache, and prevents the patient from sitting ^p, wallcing 
about, or attending to his duties. It is very rarely, indeed, that 2 >tons in 
the loins, back, or limbs are met with, so that the disease can hardly bo 
simulated by small-pox back-aobe. 

Delirium and obscuration of the mental faculties are almost invari- 
ably met with at some period in this disease, although mild cases are 
met with which ntvdb become delirious or show mental confusion. The 
character and amount of delirium vary greatly, and present no relation 
to the severity of the attack. Of IQO consecutive cases mental aberration 
or delirium was present in 74 at pome jieriod. The patient is apathetic, 
hesitating, stnpijcl, and his mental faculties blunted and confused, whilst he 
appeara iwitable aiid does not like to be disturbed* The delirium appears 
elbeai at the very beginning of the disease, and is most marked at 
ri^t thtonghont. Sometimes patients appear wakeful and delirious by 
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night, and stapd, drowsy, and comatose by day. If the patient is aboat 
to r^uver, delirium ceases. Some cases devdi<^ late maniacal delirium 
during convalescence, refui^ food, and die c£ maraBmos m Spite of forced 
feeding. When delirium is present, headache is not a prominent symptom, 
or else the patient is too mentally confused to complain of it. 

Most commonly the delirium is of a low muttering type ; when left 
to himself the patient is restless, and irritable, and, when roused, answers 
in a slow, hesitating, rambling, and incoherent manner, and with great 
effort apparently. 

Some patients are fidgety, tossing tlteir limbs about, drawing up theh 
leg and shooring it out fully extended again, move about in bed, try 
to get up 'vrithout definite object, laugh, sigh, moan, and have busy 
delirium like the d^irium tremens of the drunkard. 

Occasionally there is wild, fierce, maniacal delinwn. The patient is 
sleepless, rolls his head about, shouts, refuses all nourishment, and is re- 
strained with great difficulty. The muscular power of such a patient may 
be surprising, and one young girl required considerable strragth to keep 
her in bod. This form of delirium soon ends in collapse, profound mu»' 
cular and nervous prostration and deatli. This wild form of delirium, was 
mostly scon in young and stroiigly-built muscular pariemts, and the few 
who recovered from such a state remembered nothing of it, the mind ap- 
pearing to remain a perfect blank. 

Sleeplessness was noted in 90 per cent, of acute cases, and is one '‘Of 
the earliest symptoms, and may be present for several days and nights in 
succession. It is a favorable sign when a patient sleeps well and 
naturally.. Somnolence, apart from stupor and ooma, was not met with ; 
and coma-vigil not observed. 

Prostration and loss of muscular tone are early developed, but these 
would ap;i)ear to depend on implication of the nerve centres ; and in some 
cases the patient has voluntarily walked some distance to the hospital, td 
die in a day or two of extreme nervous prostration. . . 

As a rule, prostration increases with the advance of the disease, and 
is marked in those who have had delirium and great excitement and strug- 
gling when unconscious. Prostration may deVelope quite suddenly ahd 
prove rapidly fatal in persons who, but an hb'^ before, were aj^arently 
quite on tlio way to ultimate recovery. Should a patientrecuv^ from 
Bucli a prostrate condition, there are great lassitude, yeCk^ss, and want 
of energy for a lofig time, following it. Along with tihio prostration there 
is usually dorsal decubitus. * . , v , \ 

The general absence of involuntary discharge of fseces and inine 
and the only occasional retention of urine tdiow tiiist intteci^ 
does not often exist ; whilst congunctivitis and 
from inability to close the eyelids point to nerrbtu^ (nnta^^j^^ 
the products of the specific bacillus. ; 
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Suh~8tdtm tmiimm and spapmodic contractions of tlie hands, arms, 
and face are seen in severe cases, and in one case the spasms succeeded 
each other at the rate of 18 to 20 per noinute and affected the flexoA and 
adductors of both upper extremities. In this case double axillary buboes 
appeared within the first 24 hours simultaneously. 

* 

Convulsions, in very* young children, seemed to take fhe place of 
ddtriumt and the little patients in four instances expired apparently from 
the very severity of the convulsions, overwhelmed with acute toxaemia 
before an inflamed glamd had developed. 

Other forms of spasmodic movements were seen iu some fatal cases 
in the fumbling at the bed-dothes and aimless tossing of the arms ; 
and, in a few patients, hiccough, from wbjoh few patients recovered. Con- 
vulsions usually ended in coma and death, and in three cases the 
convulsions wore noted during the death agony. 

* * 

The marked prominence of nervous symptoms shows that the brunt 

of the disease falls on the nerve centres, and that the toxines absorbed 
from the primarily infUmcd gland into the blood, or, in pneumonic 
cases, formed directly in the blood, act injuriously by a sort of selective 
alfinily on the nervous system. The great frequency of nervous sequelm 
confirms this to demonstration. 

' SpxciaL Senses. 

^yes.-~The conjunctiva) are generally injected, and in more than 
h«lf the acute cases were markedly so, at the beginning of the disease, 
and the eyes sufiused. There may be leashes of inflamed and engorged 
vessels often noticed at the two canthi, especially where tho' pressure 
of the lids is wanting. This injection of the ocular conjunctivas -is a 
valuable diagnostic sign as it is met with early, and generally in ca^s in 
which a characteristic bubo has not appeared. 

Acute conjunctivitis was seen in five cases, h^ppopyon in one case, and 
ec(^ymosiB in two cases, whilst ulceration, panophthalmitis, and chemosis 
were among the sequ^m wfaufii developed in seven Gonvalescents. 

i*' 

Photophobia did not appear to be present, patients never com- 
pltuned of it. 

Tho pupils were most frequently xiormal, next most frequently con- 
tracted, and very seldom dilated or unequal. 

jjSkr«.-r~I>eafneBB is generally present; as the patient, when addressed in 
the ordinary tone of voice, will <^Etien ask to have the questiop repeated, and 
even then only understands when he is spoken to loudly and distinctly. 

Patients who had not been getting quinine appeared to sufier, and 
of the ears did not lessen the deafness : of' whhdi the explana- 
tion Is diffibtdt. The dulness oi *tihe mental . Ihoultles may he the cause of 
thk deafness. * 

3 » 
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Otorrho^ did not occur m a single case, nor was inflamation of the 
meatus or membrane .tymponi scien. 

Smell . — ^Parosmia and !]p!!pistazi8 were never seen at anj^ time. 

Taste , — ^The sense of taste is not affected, and patients usually partake 
of whatever is given them with apparent r^jsh. Very occasionally a 
patient complained of an acid bitter taste in the mouth ; but none ever 
mentioned a bad taste. 

SensiMity and TmuA . — Perversions of the sense of touch, were 
never noted. 


CourLIGATIONB AND SeQUELA OF PlAOUE. 

Many cases develope complications and sequelee which prolong the 
course of the primary fever and delay convalescence, andaultimately turn 
the chances of recovery against the patient and cause his death. . 

The most frequent complication was broncho-pnehmonia which de- 
veloped in a course of the disease in 19 cases ; 17 ending fatally. The 
disease began insidiously, and between the 4th and 8th day ; oongh and 
slight expectoration being present. Pain in the chest is seldom com* 
plained of. Very often a rise in the temperature and quickened breath- 
ing wore the first indications of its onset. 

Of the 19 cases, 12 were men, 5 women and 2 children. The physi- 
cal signs were confined to a small area, and slight. Bronchitis was on^ 
noticed in 2 coses. 

Pneumonia as a primary affection was seen in 9 cases. In none of 
the primaiy Pneumonia cases were tangible buboes found. The disease 
began as pneumonia, but the temperature was not very high, and only a few 
scattered patches in one lobe generally were detectable on auscultation. 
Expectoration was soro-muooid, scanty, and occasionally tinged with btood. 
The sputum was rich in bacilli and yielded pure cultures by growth on 
agar-agar. All primary pneumonia cases at Parel hospital pnded fatally. 

One case devdoped left Pneumo-thorax which proved fatal 37 days after 
admission, and>thi8 was ‘the latest day on which an acute case died iu Parcl 
hospital. Pleurisy is not a common complicarion and is latent^ no diarp 
pain being complained of, and tbe effused fluM qiiickly absorbed, never 

becoming purulent in the 2 cases noted ; these both ended in recovery. 

^ . ' < . . * ■ 

Phthisis came on in 2 cases during convalescence and carried off 
the patients. Rapid emaciation and debility, profuse sw^aUng, purulent 
expectoration and hectic«fever, but no hmmoptysia, were the prominent ' 
symptoms. 

Laryngitfs occurred in 6 cfUMss and prov^ to be a 

cation. In. all instmices a bubo in the anterior part of die v . ;l)e- 

ncath the sterno-neastoid or in the parotid region, aoe(^paineder jpteceded 
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the Uryngii^ atid all ended IfataUy by o^ema of the glottis and enormoue 
oedema of the sabcutaneons cellular lissoe of the neck below the jaw and 
in front of the throat. In most caeeB this swelling came on rapidly atid 
changed — ^by partially obscuring — the features Jf the sufferer. 

Disbasbs of the Nervous System. 

i 

JfrwVi^t1(fs.'-~'True meningitis came under notice in 2 cases and botli 
ended fatally. Inflammation of the membranes of the brain was dis- 
covered at the 

The frequent presence of symptoms of cerebral disturbance and the 
rarity of true meningeal inflammation would seem to prove that the symp- 
toms depend on toxuemio. 

Imbecility and mania are rarely developed after plague. Only two 
convalescents shovAd signs of imbecility in the form of delirium, rofueal 
to take food, marasmus, dementia and death ; and one patient 'transferred 
from another hospital had mania os a late sequela. 

As a rule the mental faculdos are completely restored after the first 
few days of convalescence ; so that organic brain lesion must be rare. 

a 

There was no fever or headache accompanying the imbecility ; but 
axuemia and mental depression. 

Tonics, stimulants, and sedatives to induce sleep — preferably opium — 
benefited sucli eases. 

Porofy ^.—-Paralysis is ftequcntly seen as a sequela of plague. In 
Parel 7 patients developed Aphasia in from 10 days to 30 days after the 
beginning of convalescence. All recovered speech before being disdiaiged ; 
and the longest period during which a patient remained aphasic^was one 
month. Recovery was gradual but complete in every instance. 

Hemiplegia occurred in 5 patients apd they all recovered muscular 
power except one who was transferred after 93 days in hospital to a housti 
fur the indigent poor. Paraplegia was seen in 3 patients during convales- 
cence ; facial paralysis twice, and local paralysis, affecting th6 upper arm 
on one aid^ in two cases. All recovered. * 

Spastic paraplegia developed < in one man 2 months after convales- 
cence and he ultimately was disehaiged cured. 

r* * ' , . 

, . In all 29 padents had paralysis of different sorts, and all recovered ; 
so that gross lesions of the nerve centres could hardly have been the 
exciting' cause. One !s< rather ^latdined to attribute such seqnelm to 
toxinea acUng bn tbe nerve centi^ co: nuclei of origin of the affectal 
•nerves.' 

Hesbasbs of vib'iB Hioestivb Ststxh. 

A ^ ^ pbatynat -causing difficulty in 
awidbtsixigf ‘ |n^ with.mitidtion; and Wding to oedema glottidis 

STM n marked oompUcatiop twice,. 
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Ulceration of the mucous Iming of the pHate was seen once* 

Hamiatetuosui was never observed Jaor was malsena met with, and 
oodsidering the engorged state of the gastro-epiploic vessels met with 
after death, and the numerous gastric and intestinal petoediiee, this seems 
an unexpected clinical record. 

Diarrhoea was only met with in one case of the abdominal enteric 
type, in a European, acconipanied with tympanitis, frequent foetid watery 
motions, and ending fatally on the 6th d$iy of the disease. 

Dysentery, as a sequela, was marked in 12 oases leading to great 
ansemia, profound debility, and tardy convalesccnoe, and death in 3 in- 
stances. 

Jaundice was never met with in Parel hospital. 

Diaeases of the urinary organs. — Albuminiuria w^ noted in 50 per 
cent, of the cases examined, and tubo casts in 25 per com. of those. Haema- 
turia occurred only once, associated with suppression of urine, urtemia, 
and death. Cystitis was never met with. 

ComiAications of menstruaiion and the puerperal state. — Menstrua- 
tion is often induced by an attoex of plague and is occasionally profuse. 
In seven females this state was set up by their developing plague. Five 
of them died and two recovered. In one caso menstruation had been 
absent some 6 months, and was brought on twice daring the life of the 
patient in hospital, and ultimately this patient succumbed. The 
impression remains ou one’s mind that the presence of the eatomenia 
during the acute stage of plague is a complication of grave omen. 

Pregnancy. — Four pregnant women were admitted for plague. 
Every one of them aborted and died. Three wore at the 6th month and 
one at t£e 4th month of pregnancy. All the foetus were dead and in two 
instances their skin was desquamating. Three of the foetus were 
examined post-mortem, and haemorrhagic petechias were found in the cere- 
bral membranes, stomach intestines, and elsewhere, but no plague 
bacilli could be demonstrated anywhere in their bodies by mierosoopic 
exaininatidh or bacteriological culture methods. It would appear that the 
toxic products in the blood of the moUier con give an entrance into the 
tissues of the foetus ahd cause its death and disdmrge from the uterus 
prematurely. Abortion took place in one case on the first day of attadh ; 
mother 4 oiontbs pregnant. In two others abortion came on during the 2nd 
day, and in the rema^ng cose on the 3rd day of the attack, the mothers* 
being 6 months pregnant. In one 6 months case the mother’s temperature 
and general condition were favouigable for reeov^y, but, in spite of opium 
in laige doses, miscarriage came on and {uecipitated d’fat^ Issue. The 
mothers died at the follSwing* dates ; One oq the 5th day, one on the 
3rd day, one on the 4th day, and one on the 22nd day bf the dibeam ; 
the latter from septicamua. Unless this e^)6rience be e|:<M^onal, 
pregnapey must he looked upon as a very alaming and generally fistid. 
complication of plague.. 
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Diseitsmi of ^ shiitaoid only developed in 

one ease at' the end of SO’ dayi^ anid^tliiii pvtaent vma pectlealarly helpless 
and unable to move in bed, or h^p herself in any way owing to paralyr^ls. 
The seat of the bed-sores was over the sacrum. * No case developed gan- 
grene as a, sequela. Lyxnphungitis oecurred in 7 cases,, led to abscess which 
^d to be opened, and protracted convaleseenco. In one. case a month 
elapsed before the lymphangitis developed itself ; most of the others 
come on between. the 10th and 20th day of oonvalescenoe. It. was a re-, 
markable phenomenon that the temperature was seldom elevated. In two 
patientstbnly did.it touch 99*8°F., and pain in the affocted part was often 
the only symptom complained of. The lower extremities in the calf 
of one leg was the seat in 6 instances, once in the neck, and once in the 
parotid region. In no instance did the pus of the abscesses yield 
plague bacilli, althoi^h every such case was carefully examined for this 
object • 

Boils are a fieqiaeidi sequela ; 15 patients hav^g one or mcwe'boils at 
some period of their convalescence. •Boils usually appeared about the 
10th day. The most frequent seat was the scalp; next the I^s ;and 
next the upper extremities. One patient had 15 <boila at ope time, 13 
on the scalp, 1 on the face over the parotid gland, and 1 . on the side of 
the neck, and they all appeared between the 15th and 20th day. This 
patient died ; the other 14 recovered. 

The boilt couid not be attributed to any want of fresh vegetables in 
the dietJury, as 4 oz. of v^etables were given 2 days in the week and 1 oz« 
of lime-juice twice' weekly to each of the patients. 

One patient bod 2L consecutive boils and ultimately recovered, 
although convalescence was complicated by doable hroncho-pneamonia as 
w'eU. 

Syphilis was present in> 4 patients admitted, of whom 1 died and 3 
cecov^ed. 

JSttboeo tn PUigw. — A tabular ertatement 0( the sites of l^pboes has 
been already given. They are usually accompanied by some pain. Indeed, 
very often the onset of pain is the first tiUng. to direct the patient’s 
attention to the inflamed glandi.. Tenderness^ an almost invariable sigp, 
and cBdenta sutvounding the baho.< A. large amount of surrounding 
cEsdema .isan anfhvourabls symptom!. The skin over the hobo is general- 
ly finely moveable^ seldom infiaippd> and still less frequently ovmpaiQftil. 
The bubo^isgeneraUy found, to he 'tender,, rather than painful, and even 
enquiiutely^ fendor natmntB s^om ur^ out with pain but winced when 
the bubo was touolied. Buboes nt^r preceded th% onset of general fiyhap- 
toms in any of the eases met witlu ’They risualiy came bn rapidly in the 
majority of CHM^ (To per cent of |li6ae with bohbea)- on the 2nd day ; 
next most freqitePtlyt^ 3rd' day. (^16 per ofentyj next on the 4th 
^y, cent; aind on the 5th cisiy 2 peraeat ; .said in 2 cases did not 

^pear tin the 6th day from the otttot'of the initial symptoms, Both'theso 

if 
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last cases were of a -tnalarial remittent fT’pe, and were kept in a separate 
ward. Bacteriological evidence confirmed the diagnosis^ and both ended 
fatally. 

* * ^ 

A reference to the table will show the fallacy of depending on the 
appearance of so-called characteristic buboes in this disease and the use of 
the term ** Bubonic Fever ” to be a misnomer. All oases without buboes 
— other than primary pneumonias— -were shown by eKsminacipn post 
mortem, or by bacteriological test to be Plague, wherever an opportunity to 
do so could be got. The majority of buboes left to take a natural course 
subsided without suppurating. In only 7 per cent, of acute bubonic 
cases, in which no irritant application had been used, and to which 
sedative liniments or ointments had been applied, did suppuration 
ensue, whilst, as was generally the case when such irritants had been 
used, suppuration was the rule. Patients liked to bui^ themselves with 
treatment of the local expression of the disease, and poultices, marking 
nut, iodine, or nitrate of silver were very constantly used. 

Many observers think that the* vis medicatrix naturae in plague is 1^ 
suppuration of the infiamed gland ; but nature’s trend in this disease is 
to place the patient* on the burning ghat. It is overlooked that at 
least 60 x)er cent, of plague patients died before there has been time for 
suppuration, and how many died before reaching hospital, struck down 
suddenly, no one can estimate. No doubt, if the patient survives long 
enough, suppuration may occur, especially when poultices or irritants 
^vc been used. It would appear that such condusions as th^ sup' 
Xmration is beneficial, resvlt from a study of virtually selected oases ; 
and the safer and juster conclusion is that, because the patient has 
survived long enough, his bubo has suppurated, and not that because 
of the ihippuration he has recovered. 

In some instances patients with buboes were sent into hospital who w^ 
proved by bacteriological methods not to have Plague. Two instances 
of sympathetic buboes due to ulcer of the leg were of such a nature, and 
one caso of syphilis ; none of whidi on puncture and cultivaKion of the 
contents (S' the inflamed glands gave any characteristic growth. 

As regards treatment of buboes, an emollient sedative appBoation, 
such as glycerine and belladona, is generaUj qseful. Poulticing and 
incisions were not practised, but in patients received from other hoi^itals 
ample opportunity was afforded for studying the results of au^ modes^ 
of treatment as seemed to delay convalescence coi^erably and lead 
to anmmia and debility. Excision of the bubo was enlertaiasd, but hot 
considered prudent To promote *absoxpticiii equal p|rtB (ff ersosote and 
gl 3 rcerine seemed the best application. 

This was rubbed in on alteraate day^ in one drachm at a time in 
some cases, and generally with good effect lodbm was of no nee in 
procuring absorption. An ointment of oleate of merouiy (10 ^ cent.) 
^ve satisfactory results in hastening the absorption of the buboes. 
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Openkig the buboes, except when, this is absolutely neoessory, is to 
bo deprecated, as wounds in plague patients heal very tardily, and if 
opened at all, this ' should be done freely and the wound immediately 
deluded with antiseptics, and treated antisepticalty to avddthe absorption 

of noxious products. 

* 

Tirealment , — Prophylactic and RationaL 

The removal of the defective sanitary condition which gives rise to 
the disease, the Mgregation of the eick in hospitals, and of their friends 
in observation camps until the period of incubation is over, and the dis- 
infection of habitations, fomitos of all kinds, and personal hygiene. 

The value of s^regation con be appreciated by a consideration of 
the facts of the eontagionsness of plague in habitations and its almost 
non-oonta^ousness in hospitals. 

In the treatment of plague, symptoms can be relieved and the chances 
of a favourable termination promoted ; but little can be done to shorten 
its con^ or ensure recovery. 

If the patient can be kept alive till the eighth day without complica- 
tions superveniog, the disease will have exhausted itself and the patia:it 
recover. 

The success of any treatment depends on early and good nursing, 
and keeping the patient lying down until the temperature has been 
normal for at least four days. The tnfudiewus breach of this mr., 
thai the poM&nX ehonld not even sU up for any purpose, led to tJiC death of 
twenty convalescents by syncope in spite of urgent and repealed warnings. 

Abundance of fresh air is of next importance, and in Pftrel each 
patient had nearly 2,000 cubic fwt of air space and free perflation of air. 

On admission, the patient was undressed, well washed (including 
the head) with hot water and carbolic soap, and » change of Nothing 
provided. Those who seemed too weak for general bathing^ were care- 
fully sponged all over. Personal clothing too filthy or worthless was 
.burned at once. Valuable dothixig was ^disinfected by steeping in 1 in 
2,000 percbloride of mercury solution before being sent to be washed. 

Every patient on admissum got rum mixture as a stimulant and 
“some eigo congee, if required in the opinion of the medical attendant. 
The patimxt was put into a fresl^, bed in the appropriate acute ward, knd 
the presence of at least one attendant constantly enforced. As a 
routine to adults, five grains of calomel and. thirty grahtt of compound 
Jalap powder w^ administered. 

The . patients were fed four tiuues in the day, and acute cases bad 
alsr^a a supply of sago congee, Brandis Essence of Mutton, or Virol,, or 
Lieiteg's. Extract of Meat, and rum up to eight ounces in the day, and 
especially, at night. 
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S^ploms were Crested sppreprisCe reiBe^ si tiiey sroiS. The 
fever was best combated by spongiz^ and ^ use-capi An^pgiretics, . 

as antifebrin and phenaeetin, were not focmd enitaHe and bad only 
a transient efiTeet in redudbig' bigb temperature. 


Stimulants were well borne, and it seemed almost impossible to izh 
toxicate plague patients with large doses of aloobol-^p to e^t ounces in 
the day in sovexol instances. Even in boys and padentSi unaccustomed to 
alcohol, this quantum &iled to induce drunkenness. 


Mediemal itantalanto and tomcB» espechdly nerymc ■tinmloaBtSf were 
most usefuL In acute cases s routine dose was*— 


Kx« Addi mitro-bydrochloiici dil... 

m. 20.' 

Qoiniaffi sulphatis .... ... 

gr.. 5. , 

Liquor strychnine^ 

m. 5 . > 

Spirit cbloroformi 

m 20. 

Aqum camphortc ad 

S 1 . 


Three times 
daily. 


Among other useful drugs employed were amnumiacaxhcmate, dtrate 
of cafFoine, tincture of strophantbus, tincture of digitalis and nitrate of 
pilocarpine (for urasmic syiBptom8> 


For theFdief of Dtatrossing Symptomg . — Headadie was treated by the 
ice-cap, blisters occasionally (but not found remedial), evaporating lotions, 
and especially camphorodyne, bromide of ammonium, and opmtes. 

Sleeplessness was combated by liq. c^ii (sedative) or liq, morphine, 
bromides and camphorodyne. 

Yomiting was usually checked by bismuth, mucilage, hydro* 
cyanic acid, in efiervcsctng draughts. Pulmonary congestion by diffusible 
stimulailts, turpentine stupes, blisters, and alcoholic stimulants ; with 
digitalis. 

As a special omdo of -treatmeat, liq. hydraxgyri perchloride was 
resorted to from a conviction of the value of such a powe^ul disinfbctant 
in specific disease, and the likelihood of its being useful as on Hitpatmai 
disinfectant and bactericide. 


At first it was given in drachm doses, well diluted, throe tuuies daily ; 
later in half ounce doses every two hours for four doses; and then in ^e 
same quantities every eight hours. In sp’ cue of plague « did these 
enormous doses induce salivation, although timi phenomenon was.- eajrrfi ^H y * 
BOi^ht for. 

One doubtful case became saUvated slightly after the third dose, and 
the bubo in this case was proved to bo sympathetic from an ulcer oh the 
foot. The bubo in the groin cf the corresponding leg was ponotured 
antisepticolly and the contents examined microscopically and by bactwio- 
logical cultures, and found not to contam the spedfio mioroKngsnum 
of plague. This mode of treatment is ther^ore both dii^cstic and 
rational. 
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Tbfi drag waa alao ^yen hf hypodermic iigection below the aituation *' 
of the inflamed gland in five caaea, and foor .of these recovered, and one 
died. The general result of Ihe hospital treatment may be attributed to ^ 
tfiM mode of medication (with remedies fdr prominent symptome and 
complications), and gave 69‘2 per cent, of recoveries, excluding cases 
moribund on admission, and those treated by MM. Yersin and HafiTkine. 

The Hospital staff and skilled and intelligent nurses hod great con- 
fidence in the perchloride of mercury treatment ; but it is only right to . 
state that many cases treated early and vigorously with this drug died ; 
after perhaps temporary benefit and prolonged life. 

La one remarkable case which died six days after admission from 
double broncho-pneumonia, and under full doses of mercury, the German 
Scientific Plague Mission Experts found plague bacilli on thpoc different 
days in the blood cultures, and the day before death, and at the post- 
mortem not a single plague bacillus could be demonstrated in the blood 
or any of the organs. Their conviction was that ti^e patient died from 
the severe complication, and had his vitality been greater and no complir 
cation supervened, ho would certainly not have died of plague ; all the 
bacilli being destroyed. 

Kq after untoward symptoms developed in convalescents after 
mercurial treatment in such heroic doses. 

The discovery of a curative remedy for plague remains yet to be 
demonstrated. 

Generalities . — The excreta were zeoeived into bed-pans already 
sprinkled with 15 per cent, carbolic powder, and before removal from 
the ward a solution of 1 in 3,000 perchloride of mei:cnry vsas poured 
over the mass. This solution was colored blue by aniline aud kept in a 
separate place to distinguish it and prevent accidental poisoning. The 
fluid and solid portions were separated and stored in suitable receptacles 
mixedT with phenyle 1 in 30, and the fluid portion removed in the con- 
servancy cart. The solid excreta, already disixzfocted aga^p by phenyle, 
were mixed with dry sawdust, thrown on stable Utter, dried in the sun, 
deposited on layers of charcoal, and destroyed in ^e inoinerator. 

AU b&ndages and dressings were destroyed by fire after being npilad . 
once. 

Dead bodies ^ere wraj^ed in a shoot soaked iu perchloride of 
mercury and immediately removed to the mortuary. 

The bedd^g. was disinfected before being washed and again tnken 
into use, straw stuffing of pillows and mattresses bdEmt, and the cots 
le-whi^ashad. 

D^haiges frpm patients, soiling the floor, were at once disinfected 
tiridi ta^^lic ‘powder, . and swept up and removed,* and the place farther 
dSdbafimtsd with perriioride aolution and whitewashed or scrubbed. 
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* Patients in hospital were allowed to sit np when ihe temperature 
had been normal four days, and then moved into thie eonvaleeoent wards. 

» They were not discharged as a rule till ten days afterwards at the earliest. 
The majority of patients were duoharged 23 days after admission. The 
shortest stay in hospital was 9 clays, the longest 100, before conva- 
lescence was ostublished. One convalescent deserted on the 23rd day. 

Before discharge each patient received a warm bath with carbolic 
soap, a ixsTfectly new suit of clothing, a small gratuity, and a certifi- 
cate of recovery from infectious diseases, stating the number of days in 
hospital. 

As measures of j)eraonal hygienic precautions, the hands of attendants 
wero dipped in mercurial solution, a special complete suit of hospital doth* 
ing put on before going on duty, and on coming off duty disinfected and 
dried in the tun ; and a bath twice daily, contmning a little phenyle, 
eigoined. 

The Rontgen Ehys were tried on five patients, and two of them died and 
throe recovered. They were used for periods of half an hour over the 
bubo. Patients seemed slightly benefited. The apparatus was presented 
by the Maharaj Tagore, but unfortunately opportunities to test its efficacy 
did not occur, and when the installation was ready further plague casea 
ceased to be received into hospital. 

BAOTfiBlOLOOT OF PlAGUK. 

The following points were i>crsonally verified in the bacteriological 
investigation of plague at Porel, or communicated by the German 
Experts : — 

Professor Dieudonnb states : ** In cover-glass preparations, in fatal 
cases^ the specific micro-organism was discovered. In only one case that 
recovered was the bacillus demonstrated, and this was in a child 4 years 
old with right parotid bubo, in whose blood bacilli were found fouf times 
out of five examinations. In no case was the bacillus found in the foeces 
or urine. Iri every case it was discoverable in the contents of the inflgimed 
lymphatic gland and in pneumonic cases In the expectoration. It was not 
found in the pus from buboes, or abscesses following lymphai^tis ; 

^ re|)€||ted examinations failed to discover it in the bipod or buboes of 

convalescents when the temperature reached normal.** 

* * 

r 

Yebified Pebsonallt. 

The micro-organism is 1 mm. by 3 or 3 mms. Both ends stain deeply 
with aniline dyes. It is a riiort, thick rod with rounded ends as seen 
by -xV immersion lens. It is non-motile in hanging drop prepararions. 
It is decolorised by Gram*s method. 

It grows on agar-agar and gebtine. It takes' 34. to 48 hbuBi for 
characteristic whitish grey, (pin-head size,) colours '’to foirm, and they have 
irridescent borders. ’ * 
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Spores are not formed, and it does not liquefy the media. Viewed by 
transmitted light, the growth has a stippled, granular appearance like the 
back of the looking glass. The growth on agar is alkaline.^ ^ • 

• 

Involuted forms, in the shape of small coed, large oocd, pyriform 
bodies, dumbbell-like forms, but without a handle, and swollen bodies 
were produced on salt solution 4 per cent, in agar, alto by of 

perchlnride of mercury in agar ; and by dipping into 25 per cent, sterile 
salt solution monientarily and touching the agar surface at one spot 
(blob culture on pure agar) in 24 hours. 

When involution-form cultures were re-inoculated on to pure agar, 
they reverted to the ordinary type met with. 

The virulence of involuted forms was not investigated owing to- 
want of opportunity. The optimum temperature is 37° C. 

Heat up to 120° F. killed the cultures on agar, and Hu old agar 
tube re-sterilised failed to produce a growth on three oceaswne when re- 
inoculated. 

Exposure to stroi^ sunlight for a few minutes killed the bacilli, but 
mere staining them without beating did not seem to do so. 

B 

AlkaUne bouillon containing fat produced ilake-like islands under- 
neath the surface, which fa]||^to the bottom like vermicelli choppings on 
sljakmg the containing flask. This growth appeared in 24 to 48 hours, 
and oontinued to grow and develop fredi festooned flakes for upwards of 
a month. 

The growth on agar is sticky and viscid, and non-adherent to the 

medium. • 

* 

Baoilli were not found in the lochiol discharges of aborted femides, 
nor in the catamenial discharge, nor in the bodies of the products of con- 
ception in three out of four foetus examined., 

hTumerous bacilli were found in the inflamed gland byw rubbing a ‘ 
cover slip on a freshly-cut '(sterile) surface, drying the slip, and staining 
in thejordinary basic aniline dyes. o 

A beautiful double stain for tissues with spedfic plague bacilli cqn- 
sists of alc^hglic solution of oosin followed by methyl blue, the tissue 
bc^ fixed by alcohol without heat, and the slide gently, washed in 
water, between the two additions of dyes. 

■ * 

POI^T-MOBI^ AnPEABANCBS. 

In ajp 86 autopsies were |»x^formed at Parel, the stnallness of the 
ntunber bdng. explained by the di£3culty of obtaining leave to makeyx^s/- 
on naims of India, owing to Ihe objections of their relatives. 
Ko COM was, ezandned without fbll consent of the deceased’s friends, 
and most of the bodies were undahned. 
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SammaxiBizigT the appearances noted were-— 

* 

Ri^or mortis of short duration and not well marked. 

Emaciadoh, not pronoauced, owing to rapidity of death. 
No particular tendency to rapid putrefaction. 

Discolorations of the skin and cntksular eruptions or 

abrasions absent. Boils and wounds, the result of sequelae or 

opened abscesses, and inflamed glands occasionally found. Blood 

darker and more fluid than natural. Cerebral membranes 

congested and the sinuses full of dark, thin, blood. Pia mater 

and brain substance oedematous, with numerous ponctiform 

heemorrhages. Petocchise on the membranes often noted, 

especially on the pia and dura mater of the vault. Ventricular 

serum above normal amount. Actual cerebral apoplexy never 

seen. 

s 

Pharynx and oesophagus generally normal ; at most slight 
redness and congestion of the mucous membrane of the former. 
Stomach hypermmio, and -^essels much congested, especially at 
the greater cardiac end ; numerous hcemorrhagic petoechise in the 
mucous coat along tine lines of congested blood-vessels. Erosions 
of tlie surface at the pyloric end in some cases, and mammilation 
and soft oedema of the mucous membrane in others. 

The duodenum had general!^ a hormal appearance, a few 
punctiform haemorrhages and small petcechiae excepted. * 

The ileum and large intestine presented numerous petoe(diiaB 
and patches of congestion, and the solitary and agminated glands 
usually swollen, especially, in the lower part of the ileum. No 
ulceration of Peyer’s patches found. 

The mesenteric and retro-peritoneal glands were more or 
less affected in nearly all cases, being enlarged, dark grayish or 
red in color, but seldotn showing haemorrhagic infiltration or 
iuppurating foci. 

The spleen was enlarged, daik brown, blue, grey, or red 
on surface, acutely congested and with petoeobiyc on the capsule, 
and hemorrhages in the stibma. 

* Liver enlarged with pale yellow necrotic patphea supers 
ficially, with small haemorrhages under the capstuRs. Petoechia? 
were commonly found on the upper surface on each side of the 
suspensor}^ ligamant. On Action its substance was bloody, 
soft, and friable. ■* 

The gall bladder contained^ bile and diowed mitliy minute 
petoechuB on its serous and mucous eoats and in fibe bile-diicto. 

The pericardium often showed pefnechiee, and oooasi<mal|y 
some were found on the endocardium. The heMft substance was 
invariably healthy and no valvulur leidons dise^erablcu 



The larynx was of a dark purplish red hue on the surface, 
and the mncons membrane ocdematons and congested with 8en>^ 
mucoid exudation and oedema glottidis in some instances. • 

The lungs were usually congested and oedematous, espe- 
dally the lower lobes ; and frotliy, bloody exudation oosse^ 
out on section. Pneumonic cases had inflamed patches at the 
margins and on the front of the lobe affected. The patches were 
airless, friable, and surrounded by rings of engorged and con- 
gested lung. Pleurisy was seldom found. Petoechise and ecchy- 
moses were frequent on tibe visceral pleura, and rare on the 
parietfd. 

Pleural effusion and adherent pleurte met with in one case. 

The most constant patholo^cal appearance was the presence 
of hasmorrhages in great numbers in the capsule and pelves of 
the Iddncys ; and engorgement of the renal organs with blood ; 
and infiltration of the peri-renal tissues and absence of the 
normal fatty surroundings. 

The capsule was loose ; cortex increased, and dark red ; and 
pyramids prominmit and congested. 

The buboes consisted of inflamed lymphatic glands with 
haemorrhagic foc^ and surrounding connective tissue oedematous 
and infiltrated with blood and serum. The morbid alterations 
were more noted in external than internal buboes, even when tho 
latter were the only ones present 

The blood-vessels and lymphatics in the neighbourhood 
of the buboes were infiltrated and sometimes adhered to the 
inflamed superjacent mass of altered gland tissue. 

VerySftena matted mass of inflamed glands were found 
leading up along the blood-vessds from the primary external 
bubo ; and in one instance this condition was foynd extending 
from the femoral glands along the iliac vessels and aorta to 
the diaphragm. The mesenteric glands in vascular relation 
with the affected intestinos.vere invariably enlarged. 

* In puerperal cases the aborted hsemorrhag^ infiltration 
between the '.layers of the broad ligament, inflammatory oedma 
of the round ligamefts and ovaries, and petoechim, and softening 
of the mucous and serous membranes of the sub-involuted 
utem«bweie noticeable, 

In one such case a piece of adherent placenta was found 
at the uterine ostium of the right Fallopian tube. Haemorrhages 
in the sheaths of the blood-vessels were frequent, and infectivo 
infiltration extendii^ from the femoral bubo in nearest relation 
along the vans. 
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Medical Report of Farel Plagrue Hospital, dated 4tlL 
• July, by SurfiT.-Capt. Q. S. Thomaoii, I.M.S.-~<con<tntted). 

f 

}(• Haffkutb’s Casks. 

The first acute plague case admitted was treated hj M. Ha£Qdne with his 
cmrativu serum. A clerk, aged 28 years, ill since 10 p.m. on the 24th of February, 
was admitted on 25th at 7 a.m. and ‘injected at 11 a.m. with 10 ooms. of semm ; 
i^l^n injected at 11 a. m. on 26th Febmary by 10 corns, of semm. He died at 2 p.m. 
on 27th Febmary. This was an ordinary, mild oase of plague. After the injeotionB 
his temperature rose to lOG’d^’F., and the pain in the right femoral bubo became very 
groat } this patient, indeed, complained more of violent pain than any ever seen in 
hospital. His dtdirium increased with jactitation, rapid respiration, vomiting, nnoon> 
soiousneas, stupor, and oonui ending in death. 

Two (sasos (one given in detail) wen> admitted with plague following prophylactic 
injection by Hufi’kine’s serum. The other case was a mide, aged 20 years, Gann 
Gtevind, admitted 2nd April with plague and a huge left inguinal bubo. He had 
applied murlung-nut and tljto bubo Hubsoquently increasei and sloughed out en maast. 

He had been injected once in tlut loft arm about a month l>efore being 
attacked, and u snuill hard nodule was dotootable at the point of inoonlation. 
The case wus a mild one of the common type, and ended in recovery on the 68th 
day after admission ; oonmUesoenoe lieing delayed by the deep nicer in the groin. 
The acute symptoms subsided on the .'ith day, and he liod no seqnelm or complications 
except the ulcer. Another case was seen amongst transfers from other hospitals ; 
affected 10 or 11 days after the first and only inoculation, and ho recovered* 

The cases seen at Parel were mild and recovered ; but the number met with is 
too limited to dniw-any definite conclnsions from them. 

nistory of a Case Prophyladically Injeded by M. Haff hinds Serum, 

Ilegistered Ho. 417, Ardosir Jijibhai, male, aged 10, school-boy, admitted 
80th April at 5 p. m. from Mombodevi, Hhanji Shera Street, Ho. 08 house, and 
discharged on 7 th May. 

Como from Pydowni distriot. Bom bay, vvhoro he reside with his father, who 
looks after his edneation himself ; the boy not having been sent to school, owing 
to the epidemic of plague, for some mouths post. Ho plagno oases had occurred in tho 
houHo he lived in ; some had occurred in the neighbourhood, but not ter a long time ; 
and ho had not been in oontaot with plague patients or any known sonree of infeotion. 
Ho dead rats had been found in the houso or its snrronndings. Ho bad been 
inoculated on 24th April with 1 com. of Hhffkine's semm in the left arm, wbioh was 
followoil by sl^ht fever, and he did not sleep that night owing to pain intfie arm ; 
bat thoro was no vomiUng, thirst, diarrbosa, or any other symptom, and next day he 
was quite well. ^ • 

At 5 p. m. on 29th April (that is, six days after inoculation) he became ill with 
fever, headache, and prostration. Thoro was no vomiting, deliriutiB, and the bowels, 
were moved twice ; ho slept well the previous night. At 7 p. m. a sqjg)! bnbo 
appeared in tho left groin-painful arid tender. He was not thirsty, but took to bis 
bed owing to pain in the groin and giddiness, and a medical man was sent for who 
saw him at 8 p.m. and gave him medioine. At this rime the temperature was 102^F. 
according to tile father's stotementw 
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Tl)is rnonung, ai%«r a reBtlass sight 'withost delirium, he took some light refresh- 
meat oansisting of tea, milk, and eggs with a little bread, and his temperature was 
108*^ F. At 2 p,m. M. Haffkiue saw the boy and fuoud his temperature 102*^ F.f and 
advised lus iUther to take him to hospital. At this 'time he had no appetitt’i, was 
prostrate, and stayed in bed till he was conveyed to Parel Hojq)iia], where he 
oomploined of headache, pain in tlie left groin and thirst. The swelling in the left 
groin was very hot and tender. 

Prsssnt State.— ‘A dim, fairly well-nomrished Farseo boy, quite oonscious and 
intelligent. No oharaoteristio faoies present. Fyes not injected, pupils uoriual. Skin 
warm and perspiring, with priokly heat, erujiUob, and sudamiua. • 

Tongue thickly coated with white fur, tip and edges clean, fungiforip papillse 
prominent, especially near the tijv Gums spongy and slightly swollen. Peculiar foetid 
odour from the breath. Veins of neck pulsating. Cardiac sounds strong, loud, and 
healthy; chest normal, lungs healthy. Liver and spleen not felt. A bubo, the size of a 
beau, just below .the level of PouiMtft’s ligament, near its middle on tho loft, side, 
very tender, and, being well defined, pluiuly visible. Tho skin over tho inflamed 
gland is hot and tender. The bubo cun be moved a little and the skin is not adhertnit. 
to it, nor is there any oedema surrounding it. Tliere is a small, tender, sLoi-like 
gland in the left axilla close to the j)dotond wall. 

Bemains of a speckled rash, like mosquito bites and prickly beat scratobings, can 
be seen on both sides of the ankles and legs of botli lower extrciiiitios ; but there are 
no apparent wounds. Temperature 102 ; Fulso 182, soft and compressible, but 
regular ; llespiration 36. Chiefly complains of heada<she, thirst, uuoroxia, and pain in 
the groin. 

May 1. — ^Temperature i00° ; Pulse 20; Respiration 36. Slejit well during; 
the night. Bowels moved four times — thin, greenish-yellow in color, and hid smellr 
ing, following a purgo oonsisting of oulotnel 5. grs. and pulv, jalap, oo. 30 grs. at 6 p.m;. 
bubo very tender. No delirium or iucoberenoe in sx>eeoh. Ileodachu less, and he says ho 
feels better. Given large doses of ]ierohloride of mercury and stimulants sinoe admis- 
sion; 2 drs. of liq. bydrargyri every two hours and stimulant mixture (equal parts rum 
and water) one ounce every three honrs. Blood examined for plague bacilli, but none 
disoovered. Urine sUghtly cloudy with albumen, by heat tesli; bile pigments present. 

At 5 p.m. Teinporatm^ 101^ F., X'ulso 124 ; Respiration 30. He vomited three 
times , sinoe morning, but was otherwise well. 

May 2, 8 a.m.— Temperature 09'6^ F.; Pulse 100; Respiration 36. Pulse full, soft, 
foreible, and large. Tongue olean^ exoept towards the posterior part on each side of the 
oeniral line. No headache, slept from 2 till 6 with tlie aid of a draught ountaining 
moiphine and bromide ; skin worm and clonny. Appears druw^sy. Bubo in left axilla 
not detected. Bubo in left groin longer, more standing out in relief from its sur- 
roundings, ho oedema over or around it. Sudamina present, rosh-like eruption iWded. 

May 3, 8 a.m. — ^Temperature 09° F.; Pulso 96; Respiration 20, Patient slept well. 
Tjoqgue has two patches of yellow dry fur at tUli back. Bowel.i confined, urine passed 
naturally, normal in appearance, and to dinioal test. Feels thirsty and tired, (juiet, 
oonaoious, and intelligent. At the evening visit his tempnniture was normal, bubo less 
intdzeand^ longer painful. Hkin. dry. Tongue dry and clean. No headache. 
Pulse and respiration normal. Convalescent. « 

May^d.— The bubo was absorbed and the patient praoUeidly well, having made 
u rapid reqpvery from a mild attack df plague. Be was sllowed to go home ou 
7lh May 1897. 
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Detailed History of Last Case injected with M. Ycrsiii’s 

Paris Serum. 

Rog. No. 413y KaBi-bin-oaUvajiy ^hcln, female, age fonr years, on 

27th April 1897| at 2 p.m.) to Ptirel Hospital from a diawl at Sowri. 

' /7{s<o/’y,<— -April 25. — ^At 12 midnight she had a rigor with headache and hot 
skin, but no vomiting, diarrhoea, or delirinm, and for tlio remainder of the night 
was restless, thirsty, and feverish. Bho liad l)eon playing about and was in her usual 
health np till tho hour of attack noted. 

April 2C.-^During the day she was up and playing with other ohildron ; but 
seemed stupid, quiet, and slightly hoi to the touch ; and tho name night she was 
restlesE^ sleepless, tossing her head and anna about, and hod stupor at timos. The 
urine was scanty and febrile, and tho bowels moved naturally once. 

At 5 p.ni. sho conixdoined of pain below tho left oar, and a swelling was noticed 
in this sitnation hctweon H and 9 u.ni. on the morning of tho 27th April. Bho con-* 
tinned to bo feverish and stupid, and at times wandering in her talk, and was brfmght 
to hospital. 

Pretent Stafe.-—A well-nourished young female child, drowsy, eyos half olos<‘d, 
pupils oontraoiod, can bo roused to answer questions when spoken to loudly; is irrita- 
ble, and appears to wont to bo loft alone. Tosses her head from sido to side. The eyos 
' are not injeotod. Tongue ooyered with a thick white fur inoroasod towards the 
. posterior part of its doi'sum ; edges and tip dean and rod. Respirations easy, 40 per 
minute. Skin hot, head and neck perspiring ; rest of surface hot and efry. Is very 
irritable w](}on tonohod. Heart and lungs normal, abdomen soft and flaooid, liver 
palpable in right hypochondrinm, extending two inolios below tho rib. Margin in 
nipple line, and half way between the xiphoid cartilage and tho umbilicus. The bubo 
consists of a soft swelling, hard in its deeper parts below and behiu«l tho angle of tho 
left jaw, about one inch in diuinoter in siao. Bkin over bnbo soft and giving ti sinldon 
fed, equal to soft cedoma. Two small shot-liko glands in tho right groin ; no glands 
» palpable olsewhero, and those in tho right gi'oin are not tender, indunied, or painfi;]. 
No oruptionB or wumids noticeable. Patient complains of headache, and pain in the 
inflamed cervical gland. Temperature 104, pulse 132, soft and comprqgsiblo, and 
markedly small and dicrotic in character, lioata very regularly, but feebly. 

At C p.ni. 40 corns, of Uio Pasteur Institute anti]>cst soram, prepared by 
M. Home and supplied by M. Yersin, were injected in the flanks as practised by 
M. Yersin for plague osisos. Toin|)orature 104*4®F. ; pulso 130 ; rospiralion 44. In 
three hours after, there was no change in the gouornl condition of tho jHitient, smd the 
local conditions wore, if anything, more acute. Tompemture 104*8® F..; pulse 136 ; 
respiration 40. 

* April 28 at 8 n.m. — Temperature 99*4°F. ; pulse 120 ; ros]»iration C ; skin cool. 
Tongue with less fur, headocilio less. Slexii a lilUo during the night without delirinm ; 
bowels constipated. Bubo |>ainfnl and very tender, aiul surrounding oedoma inoroasod, 
extending over tho angle of tlio jaw and storuomastoid. Urine of a febrile character 
containing a little (D albumen passed throe times. Thirst less, but is very weak, 
pixwtrate and irritafile. • 

At 5 p.m.— -Temperiaiure 103*4® F. ; pulse 144 ; reqiiratiou 36. Pulse sm:dl, 
compressible, and yory feeble. Patient very drowsy, irritable, tossing rostlossly about 
in bed, trying 4o get np at times. Bowels moved thrioo and motions bad smoUing, 
green, watmy espemally the ,,twD last passtsl. Tongue cleaner. Bubo diovrs 
much mere oedema, and is distinctly larger and very painfi]] and tender. Skin hot 
and dry. ^Huret very great. Ileadaoho has returned. Refuses food, medicine, and 
etimnlante. Breath foetid. Urine scanty, high colored, and depositing urates. Eyes 

ennken imd voice low and weak, and she impears to be greatly prostrated. 

*0 * 
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April, 2dtli at 9 a.iii.>— Temporatnre 101° F. ; pulse 142 ; respiration 24. 

Bubo much larger, measuring 3"X3", with mubh surrounding csdenu, and very 
tender ; and the front part of tlio neok lielow the left side of the lower jaw is swollen, 
anS infiltrated by soft osdetnatous inflammation. Tongue oorered wilh brownish 
fur, very dry, and rough. Fulse small, weak, and running. Slept two hours after 
20 ms. liq. morf)hina} and grs. 30 ammon. brom. Bowels moved once, urine passed, 
very thirsty. Swelling, tenderness, and hardness over upper part of right stemo- 
rpastoid where a fresh bubo has developed. Patient is omuenouB, but stupid and 
drowsy. Doadacho less, cannot swtdlow food or stimulant, asks for water and again 
rejects it. All attempts at swallowing, cause regurgitation through the nostrils. 
Skin hot and dry, abdomm distended. Nothing abnormal in chest or abdomen is 
detectable. Feeding by nutrient onemuta resorted to. 

In the evening eyes sunken, tongne inoroasodly fiirred, voice weak, very 
irritable, skin very hot, thirst f^cessive, looks sinking, and gasps for breath at times, 
At 6 p.m. teni|>eratare 105*2° F. ; piilso 144, weak and anoorotio ; respiration 00. 
w i ghm g and irregular. Buboes very tender. Eyes half open. Patient semi-oomatose. 
Bowels moved onoe yellowish, thin, iind very foetid. Urine passed naturally in bed- 
pan. Fed regularly by enema. 

April 30. — ^Tempenitnro 102P F. ; pulse 144; respiration 86. Buboes have 
appeared in each groin, and iliat beneath the right stemo-muBtoid is larger and oedema , 
extends from it to the angle of the jaw. BweUing of neck — eullar-like, soft, and boggy. 
Tongue furrscl, slightly moist. Respirations laboured, short and stertorons. Bubo at 
loft side of nock larger,* and skin over it hot and oedematons, with browny hardness 
ip deep parts. Eyes sunken. Bowels and bladder evacuated last nigRt, bnt not 
since 10 p.m. Thirst ])resent ; very initable and prostrate. Fed by enema as before. 

At 0 p.m.— Teniponituro 104*8 °F.; pulse 144; res{>imtion 60. Skin very hot, 
cries out, is rostlossy irritable, slept a little during the day, Bulx) on left ride of neck 
much larger and more indurated ; two bultoes can be felt beneath the margin of the 
rigbl stemo-mastoid. The bulxtos in right gi’oin are poa-liko, in left groin shot-like,* 
having diminished since morning a little. Refuses stimnkmts and water by the mouth, 
as swallowing is impossible, the liquid visibly regurgitating. Enematn oontinued 
and stomuoh tube resorted to by the nurse. 

May 1,— Tempenituro 303*4° F, ; pulse 120 ; i*espiRitiou 24. Patient is very 
drow.sy, unoonsoious, oomatose, swelling of neck enormous, resinrations stertorous, 
^Kitient <>viilcnily sinking. Die<l of syncope at 8 a.in. on 2ud May 1897, having 
remained in the same state of coma for 24 hours. 

i 

Analysis of* M. Yersin’s Cases. 

In all, 27 persons wore injeoled at Parol Iloqdtal with M. Yersin's serum. One 
is excluded from the tubular statement as it certainly was not a plague case. It^eoted 
at his own urgent request ; he died of remittent fever two days afterwards. 
One patient sent specially to bo injected from Clive Road Hospital may be 
ezchided, but was reporbal os recovered and is shewn in the table. One 
person was injeoted proi>hylaotical]y, and did not develpi> plagne during 41 
days under observation in a separate ward. It is to be noted « that this woman’s 
cliild remained in the ward with her and did not develope plague, t*^lj|pngh not 
prophylootioikUy injeoted. 

Case No. 3 in tlie series had oerebro*.spiual meningitis, and an osseous tumor 
was found compressing the raednlla and spinal oord against the borilar 8l3pe of the 
occipital bone and margins of the foramen magnum, to which death was due* 
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Of the remaining 23 oases of undoubted plague, 13 died and 10 recovered 
mortolitj per cent., 56*5. 


Known day of disease. 

Died. 

• 

l^leoovered. 

Percentafl^ of 
moftality. 

Ist day eea ••• 


2 

8 

50*0 

3nd ••• aa* ••• 

••• 

8 

6 

67*2 

8pd db dirli day ••• ••• a** ••• 

aee 

4 

1 


dih dSs ••• ••• ••• 


1 

< 1 

• 6(H) 

Definitely known iu hours 3 — 42 

•as 

7 

1 

87*5 


The temperature charts, with tlie ootual times of taking observations, show in 
red when the patients were injected, the amount of serum, and the exact tempera- 
ture at the time of injection. The temperature, pulse, and respirations were 
recorded and taken personally immediately before injeotion in each case. 

The most obvious effect was a marked fall in the temperature. In a few oases 
the fever increased, and in a few no effect was prodnood. 

Patients seemed leas liable to complications, but No. 0 in the series dovelc{ie<l 
double broncho-pneumonia on the fourth day in hospital ; and, after, 80 corns, of 
semm had boon injeoted. The pnenmonia came on two days after tho last injection, 
and he died eight days later. . 

Delirinm seemed to be lessened by the sermn. No improvement in the 
general condition of the patients could be seen, and the inflamed glands were 
certainly not favourably affeoted. 

In one oaso, given in detail, in which the latest Fusteur Institute semm was 
used, the patient wiis not beuefiietl in any way. (This serum had the guarantee 
of M. Roux and M. Yersin.) On the contrary, fresh buboes appeared, and the 
primary bubo become larger, more inflamed with increased surrounding oedema, 
and the little patient died. This {>atient was injeoted exactly 42 hours from the 
initial rigor, hod a full dose of 40co — a large quantity for a child 4 years old — 
It was not a severe typo. of the disease, but in every way a most suitable ease 
for onrativo scrum treatment acoordiitg to the dicta of M. Yersin. 

The serum was perfectly innocuous and unirritating. Two pationts developed 
temporary nrtioafia, oxid one slight syuoritis of one knee joint, after injeoti<ni. 

In cases that recovered, oonvalosoenoo was no qniokor than under ordinary 
methods of treatment, and suppuration of the inflamed glands, if they had been 
previously irritated, was not prevented. 

Patients once put on serum treatment got no other drugs dkoept sleeping 
draughts or purgatives as oooaeion demanded. 

The general mortality was slightly bettor than under hospital routine treatment, 
in the proportion' of 56*5 to 64*5, but in the latter werer 66 moribund on adinission ; 
abd if these 66 are excluded (and SB cases treated otherwise), the proportion of 
deaths amongst M. Yersiu’s cases to hospital cases stands at 56*5 to 33*5 {ler cent, of 
oases treated. 

Ghse No. 1 in the series had hypostatiio pneumonia and had been ill four or five 
days when xEyeoted. Nom of the qtliers hod complications at the time the serum treat- 
ment was begun. TThe oaees generally were of the ordiuory mild type,*and the last of 
the aerjieft^vfeeMZly $d$«Hed far tivalntsnC show no fovdorable results over tliose 
tinted a Ifder sti^ of the disease. If anything, serum oases received mors 
n||i|;sipg and gme^ attention than othw eases. * 

No. 13 in the aeries had recarrenpe of the urticaria on and off up till two months 
affor reoovery. 
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APPENDIX III. 

€ 

* Plague Mild^ Ordinary Type : Recovery. 

Registorod No. 352, Hindu, nmle, aged 14 ; occupation, sohool-boy ; ill one day ; 
residonco^ Dodur ; admitted 11th April 1897 at 1-30 p.m. 

I’atient woe quite well daring the day of the 10th instant, and at 10 ajn. got 
into the train to go on a journey, and at 11 p.m. on tlie 11th his temporaturo was 
foixnd to ho 106*^F. ; some doliiium ; tongue furred and bowels oonstipated } and ho was 
sent to hospital. 

On admission, temperature 102‘4° F.; pulse 138 ; respiration 40; ^ghtly delirious. 
Tongue coated with thin silvery white fur, rod at tip and Oflges. No injection of 
conjunctivse. Boy intelli^mt and oonsoious when spoken to sharply. Shivered and 
vomited twice at 10 p.m. on 10th in tho train. 

Present state on 12th April at 8 a.m., temperature 105®F. ; pulse 140 ; respiration 
8C. A fairly woll-nourisluxl, bright intolligont boy ; sooms mihor quiet and disinclined 
to talk ; answers questions very slowly and sooms dull of apprehension and weary. 


Face quite noTiiKil, e 3 'es half ojien, mouth wide open, gums sliglitly sprongy 
pupils normsd, conjunctivee not iujeoted, eyes slightly snfl^nsed. Looks prostrate and 
stricken. Skin hot and dry, with urticarial orujdion, on neck and shoulders, but no 
visible abrasions or wounds. Dorsal decubitus. 


Touguo evenly coated with wliite, puUy-liko fur, edges tlean. Pulso 140, soft 
and compressible, and want of sliiirimoss in the l»eat. Liver and spleen, heart and 
lungs normal, and abdomen soft. Buboes in tho right femoral and right inguinal 
region ! tho former vortical, tho sizo of a bosm, well-dofinod, movable, tender, and with 
little a'dema surrounding it ; tho latter ai-«loHne<l, obli<iuo, hard, matted with sur- 
rounding codematous tissues. Skin over buboes hot and tender. Patient compbiina of 
headache, giddiness, wealuicss, and thirst. Buboes appeared at 5 a.m. 

On lyth tempomturo 104*4° F. ; jadse 110 ; respimtion 82. Slightly delirious, 
tU<l not slooj) iiioro than two hours. Apijotito good untl touguo cleaner. No imin in 
bubo. IN’rspirea slightly. ^ 

On I4ih tc-mporaluro P. at 2 a.m. ; pulse 74 ; respiration 30 ; and at 

8 a m. ho lt»okod bright, conscious, and intolligont. Tongue less furred, bowels 
moVod four limes wiUi gurgling and griping alter calomel and jalap purge. Motions 
greenish and bad-smelling. Urine copious and mitund. Pulse slow and , regular, 
ooujunotivas not iujt^tod. • Pooms deaf. Slept well. No 4lolirxum. 

On 15th tomiK»raturo 102° F. ; pulse 108 ; rospimtioii 84. Tongue oloonor. 
Bu 1«>03 loss tender ; sleepless j vomiteil once after jalap powder; bowols constipated. 
Comi«laius of wealsnoss, headache, and want of sleep. 


On ICih at 10 a.m. temperature 103° F. j pulse 108 ; respimticn 8*4. Buboes 
nainftiland tender larger, and iU-definotl. Injected 50 minims of liq. perchloride 
hvdrarcA-ri l>elow the buboes. Tongue furred, yellowsh brown, 4 )ry. Eyes normal. 
Breath smmds harsh. Hash on nook and shoulders ^e urticaria and 
SlichUy delirious and incoherent. At 6 pjn. tempomtare 105; pulse 132; rwpimtion 
48.^ Tongue dirt^-, gtims not swollen or siiongy, nor breath fetid. BcsUms ; 
w.andering at times ; thirsty ; no pain in tliehoad ; eyes normal ; no ^,pn Jtog 
a deep broatlu Heart and lungs show no signs of iuvolvment by disease. Upper 
inguinal gland on-right sido larger, harder, and very tender. 
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On 17th at 8 a.m. tampentare 101*2*^ F. ; pulse 132 ; respiration 42. No 
headache, akin moist, dept well No salivatian* Vesicular and pustular rash on nook, 
hack, and shordders. Buboes less indurated, not painful, or tender. Drours;^ and 
daaed-looking. No deUrium, taste sweetish. Rash disappeared from right side, still 
present on haoky forehead, neoh and shoulders. Anaemia present, tongue clean at 
forepart, pulse regular, full; respiration easy but rapid. At 6 pan. temperature 
102*2° F. ; pulse 96 ; respiration 30. Tongue clean. Convalescent on 18th* Tempo* 
rature 99*4° F, ; pulse 96 ; respiration S6, Glands swollen. At 8 ajn. on 19th 
temperature 99*2°F. ; pulse 96, quite weU. No pain any where, appetite good, slept 
well. Bowels moved four times in past 24 hrmrn - nomi-fiolid natural motions. 

At 8 ajn. on 19th the notes read : temperature 99*4° F.,*pulse 98, respiratimi 
22. Slept very well, quite oonsoions and intelligont, rash di8api)eared, skin soft, 
moist, and . slightly perspiring. Tongue dean. Talks, looks about him, and takes 
on interest in his snrroxmdings. No thirst or heodacdto oomplained of now. Buboes 
thin, flat, waferlike nodules, not tender. At 5 p.m. teropemture 99*2° F. ; pulse 96 ; 
respiraticm 20. Slept during the day, is weak and anssmio. Skin normal. Tongue 
quite clean ; motions three in 24 hour^ of natural charaotor* Fads and looks 
quite weU. 

On 21st temi>eniiure 99° 9.; pulse 90 to 96 ; renpiration 20 to 22. No 
headaohok Tongue quite clean. No rash. Buboes just tangible. No salivation, 
tenderness of gums, or foetidhess of breath, no pain or tende^ess on meeting the teeth 
sharply together. Sleeps well, appetite good, anaemia less. Gan sit up without the 
charaoters (tone, foroe, volume or rapidity of the pulse) being altered materially. 

Discharged on 25th April 1897. Bosh gone^ buboes disappeared, induration, 
at their site quite absorbed. 

Plague with Delirium, Stupor, G^ma and Death on 7th day. 

Register No. 870, Jew, ill one day, Aaron Solomon, ago 38 years, dealer, admit- 
ted 16th April 1897 at 1 p; m., died at d>40 p. m» on 28nd April 1897. 

Patient came from Alibag to Bombay on 16th April. His illness began at 4 a.m. 
on 16th with shivering, fever, and vomiting. The day previous he had been quite 
well, and not in oontaot with plague oases. No dead rats hod been seen in his 
house, but somotoases of pbgne had been in the neighbourhood lately. He was 
restless, irritable, deepless, hod headache, severe and fnmial, constipated, skin hot 
and dry, much thirst and what he terms “ staining of the eyes up till 8 a. m., when he 
felt burning pain, swdling and tenderness in the right groin, and oam9to hospital. 

On admission at 1 p. m. on 16th his temperature was 108° F., pulse 108, soft 
and oompiessible, respiration 80. Tongue covered with white far, bowels oonstiistted, 
conjunotivss injected, pupils normal, akin hot and diy, and urine febrile in oburaoter 
and diminished in quantity. 

PesMftf 8ilOfo.<~-16th April 1887, ai 8 a. m. Temperature 104*6° F., pulse 
i08, full and bounding, respiration 8^ irregular and sighing. Patient is a strong, 
welMevdoped young maqi with a peculiar anxious, apathetic aspect. He lies 
on his bad^is duU'ii^ quiet, consotous when roused, but answers questions very 
slowly, wearied and unable to' Bx his thqughts for any lengjftt of time on Soy 

given Bubjeot, Left to himself he soarOely iqieaks to his frimids, lies in a stupid yet 
rwttlest state, drawing his legs up towards his body and shooting them out full 
Imgtii agsis, roQs bis bead on«,.the piUow, moons, sighs and adb for water frequently. 
He is inftahlfl^ dasad, with staring,' stmtied look. half open, winking seldom 

and iaapexfeotly, Compkons of severe frontal heodoobe^ constipation and thirst. H« 
u 
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Tomiied bflxons inatier twice this morning, and his bowels were moved twice after 
rt ^inniwl and jalap. Skin hot and dry ; breath fcsUd; a peculiar earthy smell from the 
person on turning down' the bed clothes ; tongue fnrred in the centre^ dean and red at 
the ttp and edges. Tongne lar^e, ra^er dry, and teeth — indented. Fnr thin, whitish, 
even layer, as if moist putty hud been smeared over tbo dorsum of the tongue and 
adhered to it. No eruptimu or wounds disoovered. Liver and spleen not felt. 
Heart and lungs normal. Abdomen flaccid, bladder not distended. Extremities 
bnming hot. No delirium at present, but ho has been wandering and muttering 
during the night, and slept very little, if at all. A bubo is seen and felt in the right 
femoral region ; almond size, exquiritely tezuler, isolatablo, horiaontal in sitnation. 
Skin o/er bubo hot fmd burning. Pulse now 110 to 120, full and bounding. Fools 
giddy when he tries to sit np, against which he has been warned. Put on full 
doses of mercury solution. At'5 p.m. the same day, temperature 104^ F. ; pulse 
120, respiration 86. Delirium and stupor and jactitation marked. 50 minims of 
liq. hydrargyri iiijected below inflamed gland. 

At 7 a.ln. on 17th April, temperature 108*2*^ F.; pulse 120 ; respiration 26. 
Tongue yrith light white fur on dorsum, inorearibg towards pluurynx and fungiform 
pap^ showing. Cephalalgia less. Passed six bad-smelling, greenish motions after 
oalomd and jalap purge, vomited four times. No *rieep during the mght but no 
delirium ; voice low and weak. Feels prostrate, irritable, and depressed; tosses his 
limbs about, looks weary, groans, sighs and answers questions with diflflouliy, and 
appears to be deaf. Babo tender, and oedema over it obsonres its outlines. At 
4 to 6 p«m. 17th, temperature 104^’ F. ; pulse 182 ; respiration fl6. Jactita- 
tion and *Hyphoid state marked. ' Eyes closed, muttering delirium, picking 
and fambliug at the bed-clothes. Conscnous for a short time when roused, 
but soon lapses into delirium and incoherence. Breath and body odour foetid. 
Heart sounds normal but aooentuated. .Slight dry cough, pain and tenderness 
in right flank, signs of hypostatio oongestion disoovored at both bases. Turpentine 
stuiios and free stimulation ordered. Bowels constipated, urine small in quantity 
with i>irth albumen. Vomits frequently, headache complained of, on enquiry. Body 
hot, tongue furred, does not evince interest in anything when awake. 

On I8th, temperature 102*6° F. ; pulse 108, weak and oompressihle ; respiration 
8C, sighing and irregular. Heodaohe gone. Slept not more than one hour during the 
night. Bubo not painful, but tender, and sise of almond, surrounding oedema greater. 
Tongue yeUowish white, furred, and drier. No sordes on lips or ^jpeth. Noisy ; busy 
delirium during the day. Not so restless. Giddiness, thirst and weakness complained 
of when roused to answer questions. Causing the patient to sit up with support made 
his pulse 180 to 140 and weak and irregular, rapid and compressible. 

On lOih, temperature 102° F, ; pulse 144 ; respirathra 48. Eyes half open and 
seldom closed ; etupid, dull, a]mthetio. Tongue cleaner, but drier. SordeS on lips and 
teeth. Headaohe less. Slept towards morning with the aid of oamphorodyne and 
bromides. Less restlees, Delirious at times. Prostration inoteasod. Bnho harder 

and larger, measuring X 1* and very tender. . 

* 

On 20th, temperature 101*0° F. ; pulse I08i, yeiy weak^ ahnosfc thready ; 
respiration 36. Breath sounds at Ijases obsonred by mueous rales in peril;:* !^ongae 
dean at aides, hut for tiiioker in oentre of dorsum. Skia ohunmy, extrer 
mities oold. Expression stricken. Weary and disinolined to talic. Drowqr, 
with dorsal deoubitus. Bnho larger and more dbi^giie and very Bl^ 

very little. Delirious on and of£ the whole day. Bewds oozwtipoted, urine 
pessed naturally at 4 p^ m* 
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On 21(ri^ temperfttoro 103° F. ; ptilM ISO io 130 ; respiration 48. Passed a rest« 
less night. Thirst and delirinm markedly inoroasod. Skin perspiring; catrotnitles oold. 
Bobo larger, harder, more distinot. Patient very drowsy and restless. This eveaing 
etnpor and complete anoonsoionsnoss oame on with siting, irregnlar respiration, 
cold extremities, low muttering delirium, and general symptoms of the so^lled 
** typhoid sjate,** from which, in spite of vigorous efforts and treatment, ho never 
rallied, and died on the evening of 22nd April 1897. 

Flagne, Sadden Qollapse and Death. 

^ j I 

Begister No. 396, Bindn, mole, age 22, labourer, admitted 22nd April at 8 a.m., 
died at 6 p.m. on 23rd, ill 2 days. 

Case from Bhoiwada, house No. 134. There had been no plague in his ohawl. 
On the 22nd at 8 p.m. he beoame ill with headache, shivering, vomiting and oonstipa- 
tjon ; and ho lay down, beoame unconscious and stupid, and knows not how he got 
to hospital. At 9 a.m., on 22nd, temperature 103*8° F. ; pulse 128 ; respiration 36. 

Present atate.^ — A. strong, muscular man with dull stricken look. Byes closed, 
mouth open, fostfd odour from skin and breath ; lying on his book. Eyes suffused and 
injected, especially at both canthi, when uncovered. Patient nnoonsoions and drowsy; 
pupils normal. Tongue thickly coated with even jmtty-like fur, red at tip and edges. 
Body and extremities hot and dry, skin of face olammy, refuses food. Dorsal decubitus t 
irritable and restless when touched ; breathes quietly. Liver in the nipple line extends 
to tho upper margin of fffth rib. Cardiac impulse normal in position, oan be seen and 
felt, sounds ruffled, no murmurs. Breath sounds harsh in fronts and at base of 
right lung numorous muoous rales detected. 

Liver and spleen not felt in abdominal regions ; abdomen flaccid. An old scar 
(one week’s duration ?), <m right knee, no eruptions or srounds found. A bubo is felt 
on right femoral region, size of a walnut, very tender as heeviuoes when it is touched ; 
a good deiti of qsdema around, and skin movable over it, but hot and huraing. 

Small, shot like, but soft and non-tender glands felt in left groin ; none elsewhere. 
Temperature 108*4°F. ; pulse 120 — 182 ; respiration 48 at 4 p.m., on 22nd {mlHo soft 
and very oompressible, imtient in same state as noted in tho morning, unoemscions and 
delirious.. 

On28rd at 7 a.m., tempemture 104*6° F. ; pulse 120 — 180 ; respiration 60 and 
he beoame oonsoious^tS a.iD., slept till roused, and then gave an aooonnt of his Alness. 
Is inteikigent, shows his tongue which is furred, white, and largo and moist. He 
oomplatns of pain in the right groin and headache ohiefly. Feels prostrate and weary. 
Eyes clear, not injected, hut suffased and muddy looking, pupils widely dilated. 
Bowels (tonstipated; passed nrine this morning. > 

* 

Bnho nuMre distinct, harder, and very tender; seems oonvolesomit. Blood cultures 
on agar diaolosod the presence of speoifio plagne bodlli and the case was watched 
• with great interest^ as all such blood infected patients hod hitherto died. 

At 8-30 p.m., on 28nl, he was oonsoious and intelligent. Took aonrishmont 
and wanted to sit up in bed. Tempemture 104° F. ; pulse 128 ; respiration 40 ; 
and looked dcmig wcA and as last noted. 

On vCsillhg him again at 8-80 pmi,^ j^wever, a marked and sudden change in 
his oondition was apparent, eyes greatly iniwted, pupils aontraotsd, breathing, gasping,, 
■oby, hurried, 72 per minute, pulse, jrmming, thready,, end. hardly perceptible. 
Patient unounsoious, oolliq>sed, niuible to swallow. Ether .ww given twice hypoder-. 
inioafiy, end hot bottles and tarpwtine states applied, hut all were of no avail to rouse 
the patient from his state of stupor and ooma, as he expired at 6 p.m. the same day.. 



Plagnc simuhitingy Enteric Fever. 

^Register No. 469, Sister B, ago 45, Earopean, ill sinoe 2nd May, when she had 
a rigor at noon whilst at work in the plague Hospital where she has boon doing duty 
lor nearly 6 weeks. She hod to give up her work owing to giddiness, trembling, ohil» 
liness, headache, repented vomiting of bilious matter, and prostration. The some 
symptoms wore repeated on 3rd instant, especially vomiting, so that she oould not 
retain her food, and she felt sleepless and was very restless and depressed. On the 4th 
diarrhosa of a thin, yeliowidb foetid, watery ^araoter oame on, and she had six such 
motions in the 24 hours with much griping and gargling. She was slightly delirious, 
had fever, and repeated vomiting, and nausea was constantly presoat. She was kept 
nnder observation at Mahun Hospital and sent to Farel under suspicion of deve- 
loping plague. 

On admisuon on the 5th, her temperature was 104*6° F. ; {raise 144 ; respiration 
36 } tongue covered with a light yellowish brown far, moist, tip and edges clean. Skin 
hot and clammy. Bad odour from breath and pecnliar heavy earthy smell from bed- 
clodies when they are turned down. Headache, frontal or vertical m seat, complained of 
very mnoh. Patient is drowsy, wants to sleep, bnt cannot. Heart and lungs normal. 
Liver ahd spleen normal. Ko emptions, wounds, or buboes. Bowels moved three times 
to-day, thin, yellowish, and very bad smelling. Complete anorexia; vomiting abated 
under treatment. Patient looks and feels ill. Eyes not injected, abdomen tympanitic, 
and tender, and gnrgling detected in various parts not oonfined to the iliac fossa. 
Pulse largo, soft, and compressible. Oeonbiins dorsal. Diaphoretic miatare, stimulants 
and quinine prescribed and the {mtient kept' in a seporate ward nnder observation. On. 
6th, temperature 104° F,, pulse 120, respiration 80 ; slept fairly well with a 
sedative draught. Headache less, very prostrate, tongue large, soft, teeth-indented 
lind covered with dry yellowish-brown fur except at edges, which are rod and clean. 
Bowels moved three times ; motions as before in appoaranoe. Dorsal decubitus ami 
sinking down in tlie bed ; no delirinm. Enteric spots looked for, bnt not seen ; the 
same evening temperature 102° F., pulse 130, respiration 30 ; prostrate, and com- 
plains of aobing lumbar pain and pains in the limbs. On 7tb, temperature 99° F., 
pulse 120^ respiration 30 ; slept well ; bowels moved six times. Campborodyne and 
intestinal antiseptics given, and diet as in Enteric being continned ; no other change 
in her condition noticeable. General appearance of ** typhoid state.” On 8tfa, tem- 
perature 103° F., {raise 120 — 182, respiration 24 ; nothing abnormal in oliest ; 
skin u^ist ; tongue furred, headache less, slept a little, but bad delirinm between 
sleeping and wiiking periods. Dowels moved throe times# during tbe*^ night 
distinctly yellowish and suggestive of enterio motions, very foetid, acid in 
reaction ; oqpiplete anorexia, and some incoherence present. Fumbling and picking at 
l^-dothoB. ^ ^ ' 

This evening tenderness is felt at the inner end of Panport’s ligament in the left 
groin, and she groans when pressed in the left groin. Mo buboes felt however in this 
groin’ or elsewhere ; a vesicle has a{){>eared on the right loin. Ita contents have been exa- 
mined for plague hadlli with negative results, and re{>eaied attemptsby skilled Baetori- 
ologiste of the German Pla^e Mission have failed to demonstrate plagne bacilli in the 
blood of tills patient. On 9th, temperature 101*6° F., pulse 14^ respiration 36 at 
8 ami., and she is very prostrate. Tongue more furred'in the centre^ ^ headache ; three 
motions as before ; liver not enlarged nor tender ; abdomen distended dMd^ender all 
oyer ; eyes not injected ; papib normal. Face has a hea'vy apotheffio look ; delitiam At 
times and marked incoherence in speech ; . feels tongue heavy ; sighti gnosmsy si.aks 
down in the bed. Mo typhoid spots, hn enlarged board linear. 2fX F ring sif-mfiamed 
gland tisane felt along both Pau{)ait*s ligaments near the inner side of. eadh groin, 
slightly above the level oi the groin and partly extending over the abdomen* 



Skin over the ewellmge dry, hot and tender, and oedema marks the diiforenfia- 
tienofthe individual glands in the groins; no buboes elsewhere; blood cultures 
sterile* 

' • 

4 

On lOthf at 0 aan., temperature 103*2^ F., pulse. 144^ respiration 46 ; stupor 
.deepening into ooma present. Very prostrate. Tongue furred. Sordes on lifts. No sleep 
. owing to delirium during the night. Vesicle the sise of a piEm has broken down into un 
nicer on right loin. Its contents sterile. Pulse very weak, runiimg in character. 
Eyes half open, expression vacant, incoherent and delirious. Vertical oofihuialgia. 
Lethargy. Buboes in both groins, thidk and browny and very tender, with consider* 
able surrounding' oedema. Bowels moved once and nrine passed involuntarily in 
bed» Vesicle surrounded' by red inthuned spots ; menbil hebetude marked. 

On lOih, at 6 pjn., temfwratnre 103^ F., pulse 140, respiration 48; tongue dirty 
hrown with fongiibrm papillso prominont. Prostrate and odmatosc. Suh-siiltn.t 
Undiuum present. Passed 3 motions involuntarily in bed, 'very foetid, thin and 
yellowish. Patient continued to grow worse and died at 11 p.nju on Iltli IMay, not 
liaving recovered consciousness during tlio lost 24 hours. 

’ No bootoriologioal examination of the contents of the inflamed glands could be 
obtained. 

* Plague-like Hemittent Fever at first, late appearance of Bubo 

and Broncho-Pncuinonia. 

No. 355, female, aged 22, from Bodar, admitted 12th April ]fi07, at 
11 *80 aatt. 

Beoame suddenly ill at 8 a.m. on 11th April with vomiting, lieadacbe, cbillinoss, 
and fever, but hud no inflamed gl^<l. Her grandmother hud dietl of pluguo in 
the same ohawl, and nine or ten dead rats had been found there ; and during the last 
month or bo nine people bud died of plague in the same ohawl. 

JPrvJvnt staid — Patient is a well-nourisbecl young unmarried woman. Slightly 
drowsy. Conjunotivse not injected. Pupils nonnal, eyes suffused. Tongne coated 
with thick white patchy fur at sides. Pulse 112, soft and ouiti press! ble. Skin 
hot and dry. No delirium, slight frontal headache. Restless and drowsy. Dull 
and aputbetio. Did not sleep last night, was incoherent, and rambling in low 
muttering state. ^ 

t * 

Nothing abnormal in liver, sfdeen, heart, hmgs or abdomen. No «asb, wounds, 
abrasions or buboes can be found, and she remained in this state up till the 14th nt 
ll a.m.,..when temperature 104^ F., pidse 120, respiration 82, and a weiufolinod bubo 
can be seen and felt la the left axiUa. At 4 pan. the' bubo was larger, Imrder, size 
of walnut or simdl orange, on the peotond margin of loft axilla, very tender and 
well d^ned. 

Patient aiieemic with respiration deoubitus, reatless, drowsy, und sHghtly delirious. 
Tongue with thick yeIlowish-*br6tm imt^y for. iSkin of bod}* ,liot ..and dry, 
extremities ootd; 

Eyes papdy <doeed, month wide open. Expression vocon^ 

- Ft^lls'ooniraetied and eyes turned itpwards and inwaide. . Ko sordes. Abdomt^n 
'' 'fiikodd. Idvw arid sfdeeri not felt. Bespiratiem deefi; peet<^l in Feels tliirsly, 

eotidplaijas of {.ain in the lefb axiUa. Parieak has imt meinstrutded for the 
Iswt tnoriths. Breath sound, noraud. 

' 'St 
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* On 15tli in mticli 9am« state a« lost noted. BesUessn^ss, j Mftitntion, low 
tnntfcenng delirium, and no sleej) at night. . Bowels consti{>ated. Tongue furt%d. 
Tet ‘^1 covered with sorties, and lii»e tlry. , , . 

On the l^th at 8 a.m, a bubo noted along the anterior border of the right trap^ 
KtUf isolated, beatv>lik« and very tender, also two small buboes in the subhuucidlavy 
region on right side. The whole body pains. No deUrinm at present, but stighit 
ir.co'ioronoe. lieudaohe temporal in situation oomplained of and much tliirst. 
Tongue clearing in {Mitehing in centrr* and froitt, leaving raw, red honfissurod areas. 
Xetil: axillary bttbo larger mmI very tender With eedema, obscxndng its limits. No com* 
]>iicationH. Patieat menstruating for the find time since Septesnber last. Injected 60 
minims of hj'drarg yiercldor. at 10 a.m. in loft arm below bnbo. Same day , at .'i 
p.ni. feniperatare 1Q4*G° F.; pulse 120, very oomjtressible, respiration 40. Cepliolal* 
g::i frontal and severe. Bubo loss tender. Patient sleepless, thirsty, without appetite. 
Hutions and urine, passed uiiturally. Tongue with (hick brdwnish- white fur, chipping 
od' in large flakes, leu\ing raw red areas. *■ 

At d a.m. on j7th, temperature 105*4° Fl, pulse ISO, respiration 80. Breatliing 
hurried and {lainful in right side. Slight cough ttnd mtiffo*««roua esitoctoration, 
tingled with blotxl at times. 

1 Vp 

>h 

Physical signs of broncho-pnenmonla in jiatches. Patient prostrato, sighing, 
and moaning, and delirious at times. Ooi\junctiv{o injected, especially at oanthi, moro 
deliriauj^t night. No sleep, ( 'omtant cough. Meustiual discharge profuse ; fcetul: 
does not oonhun B][)eoiHu micro-organisms of plague. 

At 7 p.m., temperature 105*4° F. (fell to 102? F. 6 a.m. when broncho-pneumo- 
nia was devriopedj; pulse 130; respiration 86, quick and rimllow. Pabt iu right side. 
Kxiwcturation and cough constant, ftpnta yellowish-red at times. ^jTongue with 
two ] latches of .raw re<] app<iaranoe ; Ute sise of sixpence each. Drowsy, slept with 
delirium between, fur half an hour at most ; very thirsty and prostrato. Anorexia 
coniplote.*-' Unoonsciuns and with low muttering delirium, but am be roused to answer 
questions. Bowels constipated, urine jmssed naturally. Very onmmio. Left axillary 
gland very tender. 

On )8th, oongh and jiuin in chest m.arkedly increased. Tongue and. general 
symptoms and signs unimproved. Menstruatiou profuse, and still fluitid in tpite of 
ir^Uent injoctians of Condy’s fluid,, Imrax lotion, and stddunate. Patient was 
found «ttii% up gasping for breath and the pulse b^aait fmaU, rimrtf capid.. uregohn!, 
and almost indistingnishkble. 

On 20th, the notes road — Prostrate, anssmio, uaoonsoious and deliriouei. Mueomt 
raht at both bases behind. Expectoration rouoo-paralent and blood tinged. Kes- ‘ 
pinitiuns, gasping irregular, 48 per minnte ; in the evening 00 per minute. Bubo 
exquisitely tender and oedema obscnrhig it. . ' 

On 21st semi-oonseions. Bespirations, gasping arid gnip>]{n^, Utfatute* 

Eyes staring, injected, wide open with pupils dilated. Much jaotit^km. • Ikninnense 
swelling of tissues around neck, tmder-jaw. obsonrlng features. .Tong*** W>wn, 

sordes on lips and teeth and ** typhoid state ” geneisdly, and death with fittippr,. and 
profound coma at 2-80 p.m. i i , , v. 
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Plaglie complicated by i’Vegnaiicy ; Death on 22nd day. * 

. Begistor No. 374, Hindo, feinato, »ge 30, oooUe (laborer)} admitted 17th April 
1837 nt 3 pi.ih« from Betrri ; ill one dof. ^ * 

,, History on the night of 13th.'— Batient hod an hystertoal fit fblloered by thivering 
fever} headache} vomiting and delirinm. Bowels constipated threM.days, and bnlioes 
appeared at 10 a.m. on 17th in the left femoral region. Present .state, 8 pan. 1 7th— 
,£k>riBal decubitus ; eyes sofibeed and mhddy. Byes and month open ; patient can 
answer questions ineoherentiy ; eeems ht a state of deltrium Tongue eoatanl 

.with thiok avOn bdute fur ictoibasing towards the back. No scmle8.i fikih very hot 
and dry} tempemture 105*4^ F., pulse 144 lldl and bounding} respiration 60. Livar-and 
spleen not enlarged. Heart and lungs norma]. Uterus felt two fingers breadth bedow 
'umbiltens. >^ly poinfal, and pressure over ntems oansos her to screw up her mouth 
and eyes as if in pain, and she does this at times when left alone, possibly from Initia- 
tory uterine oontfootioift. Uterus tender, but rhjrthniioal oontraoUou not made out. 
Patient pregnant six months. Bnbo the siso of a harioot liean in left of Saarpa*s triangle 
at its upxier and inner part, very tender, with surrounding o^ema. Patient feels tliirsty 
and complains of heodoehe when Ktnsed. 'A vesiole w dwsom of left foot, very tender, 
else of two-onna piece. No ^fpptions on 18tli morning. Temperatnre lOSrSP F., pulse 
116, respiration 46. Tongue fbrred, delirious, pain in abdeunen,. eyes . injeohMl; gland 
tender wjtli inoreasod soft cedema around. Bowels moved twice. Pulse soft and oom- 
pressible, laughs senseteBsly. Tjdks inooherbntly. Busy delirium present. Says she 
has no headache, but lielly paiilis at fhnes. 18th V. — temperature 103® F., pulse 120, 
respirative 46.' Del|rk>us, restiiOss 4nd laughing in a pleased nnoonsoious maimer. Byes 
injected and open^ pupils normal. Bubo larger, walnut sise, hard and very tender. 
Morphine ^ gr. given, and opium 2 grs. os uterus was tender and contracting rhythmi- 
cally. Aborted at 5 p.m. Foetus six months, exomiued at 6 pan. by German Com- 
mission experts wh(f did not find plogUe bacilli in its tissues or blood. Tlie mother's 
blood gave nucio organisms' by oultivation on agar. BaoilU found in vesiolo on dorsum 
of lefft foat.» On I0th morning temperature 102*4® F., pulse 130 — 140, respiration 54. 
Tonj^e covered with dirty ‘brown dry fur. Busy jjelirium and oarphology. No sleep. 
Pain in abdomen. Byes injected} pupils normal, Alxlomen distended and very 
tympanitic. Jactitation. Ijoohisl disoharge not imtid. Injections of Conily and bori(» 
used throe times daily. Bubo sise of hen's egg with inoreased surrounding (Bdema}and 
very hard and tender. Urine passed xmooiuoioasly in bed. Xiiver dulness obliterated. 
19th y. — Temperature 102*6® F., pulse 182, respiration 36. Quiet and sleCfping. 
Alidomen very distmded, obliterating liver. Dulness. Passed one motion. Tongun 
cleaner. Byes less injected. Seems seniuble tvfaen rbosed, bnt soon lafSMts into busy 
delirinra like tiiat of dd/rhtm trammsw On 20tli morning temperature 100*6® F., pulse 
120, re)quration.48.' Seems oonsoioai' and better. Tongue clear, bowels regular $ 
Incdiia itot offensive. 

30th y. — ^Temperature l00*6® pulse 103, respiration 48. Takes food, slept 
five hours, gripms and moans in her sle^ She Is oonsoions and intelligent.. Pasa^ 
two very offensive motions and vbiinj|ted' twl^ after food. Disoharge soddenljr stopped. 

On 21st — 24ih. Bestless, refuset food. Tongue furred at bad|^ * Byes injected. ' 
Babbling diliiidtiini Abdomfoti.distsition disappeared. Bubo. lytmUer and leiiti painful ; 

smd ihe seiaqiii wfiSSsb .gmmrally. 

On 25fh' moi^ng tmnperatqre .IfiQ^ F«, pulse 90^ reipiniiSa^ Prostrate, 
bM. it> be fed by enemata mihe r^ses food, Boes hot sleep. Tosses 
ifoput irf'didlirihm, at thnes quiet, bmy rambling<. Bt^ tender ; abdom«a fiaeoid. 

' ii jgam at^eor - 'and offensive. Uterus washed, out with 1 in 5,000 . sublimate, 
IwSjfied foaciee veiy <^nsive motions. 
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95ih 100'6^ pulse 108, reiipkattott 80« Cpnsoioiu, takes 

food, loohk without smell. ^ ^ . 

On 26iih— Sl^i ; skin cool; oonsoloos ; takes food. Passed three oiFenalve motious, 
and in the evening temperature fell to sabhormal, loobia oeased and pulse beeame 100, 
very weak and thready. Bespiration 40 — 48. Vesicle (m left foot has become an 
ulcer 4 annas in siso. 

From 26th — 29th was quiet and intelligent t slept with morphine injections. 
Tongue dry with brownish yellow fur and flaky jHitehes peeling off it. Recognises 
friends. Lencorrhoea. Feels better and stronger. Bubo larger -and more distant 
from the subsideneo of cedema. Takes food. Bowels regular. Urine passed. 

On 30th, temperature 103*8^ F., pulse 120 soft and very oompressflile, iwquratitfli 
48. 

e 

’No sleep the previous night. Wandering in busy delirium. Tongue flaky, 
very weak and prostrate. Complete anorexia. Bubo smaller and less tender. 

lst*~4th May. Prostmte and deliriods. Abdomen again distended. Urine bus 
to 1 h> drawn off by catheter. Passes motions invol^torily which are'very footid. 
Vomits food, milk and bilious matter. 

Temperature 104*4° F. — 103, pulse 110 — 120, recqdration 44-~-54, and patient 
continued to lose ground, became exhausted, develoi)eu a bed>Hore on the right saorum, 
hod very foetid breath, sordos on lips and teeth. Fnlse 160, ver^ weak and running 
und not to be felt at last ; respiration 60 — 66 ; and tempemture ran up to 107*2° F. 
just befuro doalii at 4 p.m. on 8tii May 1897. 

For the sepiioeemio condition, whtcit frequent lavage of flie^terns and vagina hy 
untisexttios failed to prevent, quinine in largo doses, salicylate of soda and boric acid 
werti tried and iiq. bydrarg. perchlorido in full doses. 

IM ague —Pneumonic Variety ; Death on third Day. 

llogister No. 359, male, aged 25, sepoy of 4 years* sorvieo, employed us cook 
orderly for six weeks in Parol Hospital. Attookod 10th April at 8 a.m.; admitteil on 
11th at 7 a.m., when disease was diagnosed by miorosoopio examination, and culture 
growth as agur on plague pneumonia. Died 13th April at 12-13 a.m. 

History .•nsSuddeuly attacked by giddiness, head-aohe, repeated vomiting,- 4*0 ver, 
pros^tion, and delirium at 8 a.m. on lOth instant, when temi>eratare was 102*2° F., 
jiulse 182, resiuration 28 as token by the Hospital Assistant. At 9 a.m. — Present 
state : Eyes markedly injected. fciJun very hot and dry, jaotitaflon vixrked, Delirimn 
of a noisy oharaotor present ; wants to get np out of bod oiul ran away and is 
restndned with difliculty. Con be roused and his atteiflion arrested momwtarily. 
Says bo lias severe headache, frontal in site. Tidks iiuKdierently arid rntly partly 
utters sentences and words. * 

tlon^dains of pain in right side of e^est (4th— 9th rib) between mid axillaiy and 
anterior axillary lines where dulness and moist crepitation is deteotSSen small patches 
not more than the area of the {ialm*of one lamd being involved, and that only in some 
parts. Tongue coated witli brownish white for, red at tip and adge#^ . Tongue huge, 
teeth — indentetl at sides and moist. No sordes^ doirml deeuhiiitti and prostratimt 
marked. Expectation and cough fbequeut, sputa sero-imuKms, frothy, i&d tmged 
with blood. Oover-gbtss preparations riiowed numerous plagtte. fa o iQ ifli present. Pulse 
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bvrt! IwikBrkAbl^f doniprawlibifti Bosnia ooiMiipBtad, uiiod posMd Hglido hvred 
faljirUdi defioiMibin dbtoridM «nd P«p& dilated* Byesalwaye 

openj, Mkd efaiaring. Month half Opesu Ko baboM diio(ii«UftU« an:^whore. 

Bo >aah Of wonadai Tomperatoro (at Ihia iimo) lOd^ F«f Fnko 1S6, BoaphatJon 28. 

On the 11th morning — Slept only 1 honr daring tlio ilight| very delirione and 
almost nnoontrollable. Cough and oxpoetoration constant} pain in right side, 
heod^aohe, and thirst complained of greatly. 

Physical ai^^ cf pneumonia scattered and ZK»t well marked.^ Finger prieked and 
blood esuunined and bacilli found in it. 

Tongne brown and dty* BUn reiy btumlni^y hot* Perspblng abovt head and 
neck. No bnboes found. Eyes markedly injected. Very incoherent. Floooitation 
and oarphology presmit and great jaotitatiou. 

On 12th no change ; all symptoms aggravated. No bnboes ; prostration and 
typhoid state ** increased. Expectoiar||(m as before, and oongh more frequent, if 
possible, than prerioosly. Sinks down in bed, is dvU^ apatheth^ and cbwwey. At 
6 p.m. collapsed and did nc^ rally tfU 8 p.m. in spite of ether^ hot bottles, stimn* 
lants and strychnine; and at 11 p.m. was maritedly collapsed; tfempevatniw subnormal; 
Pulse 148 R. 48. Pulse bonld hardly be felt,, small, very weak and thready ; skin of 
tiody generally and especially of extremities odd,, and death ensued at a few minutes 
after midnight. No bnboes discovered after death extema%',ibui na jxut mortttn 
could be obtained to determine the presence or absence of internal buboes. 

The blood after death showed myrisds of plague baoilli. 
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Statistical and Clinical Record of Work done In the 
Grant Road Hospital duringr the period ot its 
^ existence from the 4th of March to the XBttk of 
* June 1897 by Dr. A. McCabe Dallas, D-M., X 1 .RC.P. 
(Dublin;. 

401 patients were admitted, 27 of whom were not suffering from plague ; 
leaving 374 aotual oases to be reported on. 

This inimber io|i^lndes almost every variely of the disease, and for Oonvenient 
roferenco 1 have olasnfied the admissions under five, sots of tables. 

Table (a) eshibits the comparative nature of each form of attack together with 
mortality. 

« 

Table (f>) diows how the castes were affected. 

Table (o) indicates their ooonpation. 

Table (d ) — ^Mortality returns for age arranged in half decades. 

Table («)»Ilelati[Te comparison of the sexes. 

In table (a) it will be observed that 98 cases were purely of the pnenmonio 
tj’pe, 9 were pneumonio aooompanied by buboes in various positions, 2 were of 
the oarbuncidar type, 2 were apparently free from either bubo or pulmonary oom> 
plications, while the remainder were entirely of the bubonic variety. 

It is unnecessary to analyse the seat of those glands most affected, beyond 
pointing ont that eulargoments in the groins and axillas predominated, and from tlie 
early history of plagues, the present opidemio appears to show no exception in this 
respeoL If we refer to *' Bussell on Plague *’ written anterior to 1840, it will be 
seen that from 2,700 observations made by him the ingninal eraptions are most 
common, being more in ihd right than .the left side, proportionately about to 1. 
The axillaiy<. regions come next in frequency, the right being more often affeoted 
than the left, although tlie difference is inconsiderable. This pracrioally coincides 
with the observations noted in my hospital. 

The ages most expose*! to risk range between 20 and 40 year* in both aexes. 
30 years seems the maximum (bmgor point. From youth up to this figure ffie disease 
gradually inoreaaaa, and 'having reached its height there, manifests a oorresponding 
decline as the age advances.* Plague then may be chanoteriied aa more virulent 
in adult iilb than at any other period. 

Approximately in relation to the sexes, males have been attacked in rather 
more than twice the number of females, this being probably dne to their greater 
exposure, and partly to the foot that a large number of women and <duldran left the 
city daring the conrae of the epidemic. 

Hortolity among females is higher than males. 

As regardi;^ oooupation, no special vocation appears to be singed eat. ^ The 
major portion of the patients being lahourexs, the death'-rate naturally oho^a a 
greater percentage in this oloss. 

The first eiUnioal question to disouss is that of a proper aoienfffio namp fbr thp 
disease, which is popularly legognised and understood to mean Plague. In tiie 
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fKtmeadfttTUA eomfitled by ibe Royal College of Physieians, London, thu 
espreesion ie, 1 believe, retained, as banded down by the andients, bnt since we now 
recognise {be disease as presenting many peonltar aspeota 80 oompBn|ed by cne 
special (ante- or post- mortem) indication in the glandnlar system, it may not be 
deemed nnreasonable to fix a more appropriate name, although this will not 
alter the nature of an epidemio known to the professional and public mind as 
Plague. The primary symptoms of this disease are confined to a bnbo -accom- 
panied by £sver ; these are its cbaracteriaties, irrespective of the few oxoeptions met 
with. There is no other form of fever analogous to this and consequently, in my 
opinion, it wonld Be scientifically correct to express the disease as Babonio Fever * ** 
and expunge the term Plague ** as vague, imperfect, and not conveying its true 
meaning without a prefix. Plague might be used for any epidemio creating a 
sudden and excessive mortality. „ 

As to the origin of the epidemio in Bombay, bacteriologists have laid 
down a canon that it is impossible for bacteria" to be produced other- 
wise than from their own species ; and, this beii^ so, only two oonoltuuons can 
be arrived at, v»., that these speoifio microbes have been pre-existing in Bombay, 
and for unknown reasons have been in a state of dormancy, till nrged by some 
unknown factor on a oateer of, destruciJbn ; or else, as seems more feasible, they 
have arrived by importation jost when tbo meteorologioal conditions were favour- 
able to development, provided' they found suitable media and material for propaga- 
tion and rapid extension. 

The normal condition of a plague wave is from a point south to north or north- 
west, bnt tlie facilities for quick oontacsi witit hnman beings through oommeroe are 
likely to cause a radiation, and thus we may have it spreading within a cireum- 
scribed distance outside its usual directions. This perhaps accounts for its deviation 
towards Poona and the Eastern Harbonr Ports, while its inclusion at Catch Mandvi 
and Eurraohee represents its natural course. 

The probability therefore of its spontaneous origin, .whether dr novo or 
through its development ftom pre-existiug dormancy, is against reason and fgot ; so 
also is its introdootion by grain or other means ifrom within Indian territory. 

can oply assume that as Plague is present in its epidemio form In somo 
of the Cbioa ports, it has travelled northwards through marine oommunioation, and 
having arrived, possibly in the month of July 1896, the meteorologioal conditions 
and other insanitary surroundings were favourable to form a focus for its sponsion. 
Tbo monsoon had virtually oeased at this period. There wer^the neoessary heat and 
moisture piesenl to enoouxage its cnitare, helped by ibe requisite material 
within (he Itonses, which, in moat instanoes, were overcrowded, ill-ventilated, defi- 
cient in light, and inhabited hj a class «of persona who are generally opposed to the 
benefits of sanitation. 

* 1 believe rats beosme first aflfbeted within baUdings and carried on the infection 

to drains and other looalities inhabitsd. ly rodents, and in this way the disease 
multiplied itself, sabseqnentiy attacking human beings. In addition to this 
means of infection, ^am disposed to favour the idea that drains were a oontribntoTy 
cause firom ^ollatlb^ by rats and as a reeeptaole of human exeoieta, urine, and 
other oontaminated matter allowed to esokpe firom plague-strioken patients owit^ to 
their habit of oonverting their bath-room space into latrine aooommodation, or throngb 
wariimg qf soiled dldlhes containing ndorobes from ex(^eta or pueommio sputa. 
Thbt soil hi oapeble of acting as a resting place for germs Is aoc^ied, I presume, 
beyoskd doubt ; sewage soil in ee|tecial. This ftot was notioeable to my mind in 
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cowideration oftbe beneiloial infineiioa whiob* ooBtifiiuow Aathing of Hm dfoliia (fat* 
MandTi, wfaar* tho diseaso firai ooourred^) liy a aaodacalol^ Cttebg idtttkat of p«r» 
c%>rid« of jnero&ry appeared to exert, and wUoh tended to mlkifaalee fhodleeasei. IHiie 
operation laeted for fonr montlie^ oernnaniag aibottt 79,009 geMam at tfao aokdien, 
after wlue]i tfaa diHtriet became the healtiliiest to Booabajr, and any reegfr en oe toero 
reealted ttoongh the infaabttaiatB gvoTitatfng fnmi ■nrnmnding’ dfartefeti tvfalle they 
were in a state of incubation or with the dheaao upon them* Another eoltrce 
of infeotiou waa due to the diaeoae being * air4iomo ** to a eartaia degne. I ani 
not aware if any Bacteriologist haa been able to dateot plagne ger i n a In the air, 
but it is reasonalile to aigoethe posnhiiity of infeetionby ihiatmthod. XhaBemioro^ 
organisms, whether from dead or decomposed rata, or soil, beecnae tehaaed, asoend 
with the warmer atmosphere from; below, and, reaching an nppev carrent, trarel 
with it and are ultimately deponted in a^btiilding or a locMdl^. Night>time Wonld 
foster their movements, or sunless days. Their range of travel is limited, especially 
if ez|M>8ed to the sun*s rays. This aoRonutt, as it Were, for the alow manner in 
which the whole city became eventually Implicated by fnatohnenta. Except by 
pneumonie plague, I do ndt think infbotion is spread hy human intercourse, 
and in evidence of this Statemeiti,* those most closely aasooiated with the 
disease, as the working' staff, from the medical' offloem down to the coolies, 
considering their nnmbets, enjoyed oompamtlve* immunity from fnfeofion. •> Of 
about 400 people — men, women, and children,— -who either i^ted their sick friends 
or remained constantly hy their bedsfdea, together with the cSBea tender ohservation, 
in not a single instance did any of these persons oontraot the pbkgtie. Bui <me of 
the ward orderlies doing duty in the hospital heoame adected through direct 
contagion in consequienoe of drinking the remnants of sthnulasta left in feeding 
cups by patients who did not consume the whole contents, and most probably after 
some cup had been in contact with the month of a plague pneumonic 
cose. Uis was a severe type. Being relieved from duty at 7 a.m. a^iparently 
in his usual good health, he came to me three hours later with a rigor on, 
congested conjunctivic, the early signs of a typical tongue, an expression of fear, 
frontal headache, with general mohuse. His iempwratnra aapidly mac to 105*4, 
and there were no indications of any gland betog afiEBeted4 . The sama evening 
some blood was drawn froaa one of his fingers, and it demoMtamtod the presence 
of bacilli. During the night ho oomplained of acute pain in the right axilla, 
and a distinct glandular enlargement could be felt next morning. There waa 
no lung complication, so that the aymptomatfe invasion preceded the bubo. . During 
the early hours of the second morning he sat up and ate a plateful of food brought 
in snrreptiiioualy by his wife, and shortly afterwards expired suddenly.* Ihe fimt of 
baelHi being detected almost immediately in the blood prognoaticated an nnfiiironr- 
able termination. Here we have a case ahsolotdy free from premonitory symptoms 
In a disease so appalling in ita. nature and ao frequently fhtal In its' oonsequenoe^ 
which seems to correspond with Butard*s description ((Dublin Journal of Medical 
t^cienoo, Vol. XIII), wherein he declares that plague hasne premonitoiy aymploma.*' 
This, however, is not true in all instanoes. It is so (br oonreqt, that often thein 
appears to be no warning symptom such as is found in exanthema;tous fevers generally* 
1 would lay stress on the infectious disposition of pneumonic plague and its deceptive^ 
character to the inexperienced, since,, in the ahaence of any external glandular swell- 
ing, such a case might be mistaken for ordinary pneumonia of^bramoho-pneu moni a, 
whereas every particle of sputa ei^ping is really a nursery of baoSU ift ifeclf. In 
this form patients would probably be permitted to travel and convey the inl^tioa to 
any distance. During the early months of fibe outbreak 'UV were really %norant 
of this pulmonary complication and confined our aitentfbn to the pretlAaee of a bubo 
in some locality or other. At the same time, if X remember oorrectlyi* tihe dealha 
from respiratory dfaeases had considerably advattoed, end, to ooaseqtMnoe of tibia 


^ Sas page 140. 




ignonuMd)' We tinct^iWeioindy Wota ellowlng; deaths torottietn ttnrepor|od, whidi wore 
no donbt a^ributnblo to itlague. In an old .tibcMi* 1 })OMeii8 oti {daguo, tho {tatho-' 
logioid changes in the lungs aio folly described, bnt no importance was attachedrio 
the reanlt as an inleoling medinm. It staiUk : 

^The Inngs have an inflaoimatory appoacaaoe and are engorged, or they may 
be of a deep block or Uvid colour, with d)e(r vessels distended by a thick dark>ooloured 
blood, and Aelr sabstanee softened, in some instances uhe<iuered, by livid stripes 

nr patobes, swelled or enlarged so as to project occasionally from tho chest.** 

^ • 

No noUce appears to havo been taken of the condition of tiio glands in tho longs. 

. It is possible, however, where death takes place rapidly in priumry pneiimoniu, 
that there niaj^ be no notiloeable enlargement of the gbuids ; but where tliis was 
absent, I think, if a oarefnl search were made, it would be found that some oth«r gland 
hod become afiected. . In Table A it will be noted that 34 pneumonio cases hatl a* 
glandular aocompaniinent in some region or other) although it is correct to asstiiue 
that 75 per oetit. of these S4 cases had secondary pnt^munia, taking tbeir origin in 
bwinorrhagie stasiS) and proceeding to inflattouation through the uumediatede oum;^ 
position of blood and tho low fitatity of ri|e individnaL 
•> » 

Tho nQxt interesting topic to dtsouss is the mode by which the baoiUi 
gam an entrance into the system and produce tho disease. 

In the £u)e cd all the expect opinion recently {n l^bmbay, thia*matter is not so 
fdmple as first appears. If we accept the snrront conclusions arrived at that throe 
sources offer this opportunity, tiiere would be no reason for further argument, 
etr., through wounds^ abrasions or o^her openings of the skin or mnooos membrane, 
tliiough tho longs, or by way oi the alimentary oaoal. 

To take the - inocuIati<m eanse finit~>if we believe itt-^bis {s easily explained ; 
and for our purpose wo will take an inguinal ease. 

An open sorfaoe exists about the foot or ankle. It must be an oldish wound, 
abrasion or uloor, as a neyr wound or out is practioally sealed by scrum — OLH^ulation 
on its surface, likely to exelitde any microbe from entering or being ai>sorfaed. * 

The finest lymphatic vessels, or capillaries, exist as a ploxiform network in 
the oonneotive tissue. They are, therefore, iu contact with tliis o{>en space ; these 
capillaries as they diverge or recede from their supeffieiul position form small 
olmnnels, whioh (ram anastamorea become larger till they oonvorge towards tlie 
deeper gluida situated in the femoral or inguinal region. The microfaft is supiHised 
to be absorbed by the capillary system conveyed along the channels witli the 
lymphatic fluid till it reaches a gland where it (or they) lieoomas located. ll«ro 
its fission or mnliiplication begins, and during this prooess a toxino is produced, 
which is aventdally set free and carri^ on in its direct course with tho lymi»hntio 
fluid till it gets into the generdl oironhition, . and aeptibasmia results. Meanwhile 
gland has alWed. There is tensiem, congestion, infiltration, serongor hnmor- 
riihagio, into Hs mbstahoe, yaiiaide .enbrgement, more so below than above, wiilt 
acute priin. If more than one set of gtenda are implicated, it is probable that tliu 
second or liiitd s^g«ure a secondary aei|iMnee, ariring firom a primary gland bocom* 
iag inieotci^--^iSiii^^ tlurongh the m^ium of the toxine, and net actually by the pro* 

of rfiforobexi In only a small those attached arc bimilli found in tlie 

140^*113x1 if iluay Oire, the possibility ip fitiai escape frdni Hie gland by exosmosis 
ifbsnftfaerc ig|proat hapmorrhagio infil^Hon tbrougli . ^ walls of tbo voios lying 
;iiaf'pij<odn»ty or punUmt ,wi^ diseased, gland. Tho fsresmice of tlieso bacteria 

' prd||^ai(leates atr mitaVaurttblc hsuo, especially if they , are found early wtUi » Iiigh 

• 's«' 
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tempcratnro. pactoria'of plnj^d wonkl alwnyti IiefoahiHn the blood wititiir^ eope* 
(dally the blood of tho liver and spleoit and other similar glandular orgami, and thns 
i'nfiiiento oompletion of the septioeihio state. Iftaken in by inhalntioDy this wonid 
lead ns to conclude that tho pulmonary lymphotio eorpnsoles wonid aijsoih the 
niiorobo, convoy it to an organwai gland, whore a snrronnding pneumopio patch 
would follow, or, if by the uliroeiitnry eystem in addition to thoi lympbatios, we liave 
an analogous composition in Pcyor’s patches to aot ns a repository for tiieir reoep« 
lion and iission. 

Tho disopse, tiiorcfore, being essentially a lymphatic one in its initial- stage, 
our theories (or facts) arc) concontraied in tracing tho origins of those microbes 
directly into the lymphatic system as a direct source of their future contamination. 

• 4 > . . * 

Against this we have to consider whether it was found that rats become 
vffocted by inooidatilon. 1 observed a very large number without fermiug that 
opinion. 

It is inconceivable to suppose that^ut of the nnmorons cases of the glandular 
f(>rm each must have lM>en afTeoiod by inoculation. K(^ more than 10 per cent, of m'y 
117-1 patients presented such siiapietons, and even when the disease first broke out at 
Mandvi, and I heard Mr. Hankin proiwnnd ilus view, 1 was unable to recognise or 
a]tpreciutc the wound and abrasion cause os being responsible for the ingress of the 
propagator of tlus toxine, aod,it appears peculiarly strange that such a huge pToi>or- 
tion of tho population should suddenly have dovelojicd open surfaces, without our 
having advocated tho stipplj' of prophylactics, or asoptio material to protect them 
from this known tonree of contagion. 

Again, we havo tho evidence of Ghden and others who have noticed thal 
those who had wounds and issues did not fall victims to the disease daring the epi- 
demic, and Larroy, who was Surgeon with the French Army in Egypt, expresses a 
similar opinion, that tho wounded actually escaped being attacked although on 
epidemic was raging, hut when their wounds healed they wore as susoeptible to con- 
tagion a? the otliers. In oonsequenoe of this obseiVattnn, hp thought that the crea- 
f ion of wounds and disoharg(is would aflord immunity — a practice which was ado)it- 
ed by the surgeons in tho great London Plague of 166C and recorded as a satisfac- 
tory protective. And, farther, we have writers who emphatically note that inocula- 
tion has never yet boon satisiactorily shown to be produotive of this disease.^* 

Another theory, . however remote, is that the plagoe bacillus, having some 
special idiosyncrasy to be domiciled in a gland and nourished in ]ymi%atic fluid, 
gains an entranco tlirongh the lungs, enters the geuimlotroalatiou, and finding 
tho blood-ourreut too raphi, although tho material for its ^ euitable- 

and nearly of the same composition as lymph, is jnopellod till' it is oarried into 
one or more glands by entering thoir h&us^ and this may aeconnt for turn or three 

glands being simultaneously engaged. ^ 

• 

As a further cause of invasion of the disease into a towtty it is stated that 
plague may exist in on unapprsoiabto epidemic form for many deoadns; then, from 
cirouinstanoes connected with the season which we do not oqi^preheitd, to i^ive 
and potent does ttie disease booome, as to ptoduoe mi e^ideiaick 

As regards infection by personal intercourse this is partly explained ' already : 
and 1 believe a person himself uninfootod canhot proc^ioe the -diseaee in others by 
bung as it were tho hearer of it. Bo well did this appear to be und^ltopd;ia past 
epidemics of aqcnent times that people knew no evil ornisequenoas resulted IWau 
visiting tho sick. 
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' Aa to the preduposi&g catisos, prime of. Hfe and. robmt lumUh offer greater 
aiMoeptibilitiee-<-<inMmtai 7 dwellinga, -de^cieii^t ventibit^n. and light, dampness in 
honses and snrroiiadinge, exhao3ting> o<^apatiotis,,overorewdijig in infected build- 
ings, and wont of rest> &o. Tliere is snoli a similarity in each form of attack ilmt 
a 4eohntoal description of one ease will snfioe to indicate the symptoms observed. 
First in the glandular variety. 


There may or may not bo a notiooablo rigor — ^indeed most patients denied this~ 
depression of spirits, frontal headache of a throbbing nntnru, with a certain amount 
of giddiness; an exhausted anxious look, while tho eye-lids appear heavy and are 
kept partially closed, giving the eye a dull, downcast, and sleepy exjirossion ; 
considerable rostlessneas, and occasionally vomiting, or purging, or perhaps 
both ; the excreta being of a bilious kind. Usually, however, there is con.sii- 
pation. If the patient is able to walk, ihero is a staggering, uncertain movement in 
his gait. 'Weakness rapidly increases till tlie inusonlar system- becomes powerlo.ss. 
lie feels luini and has an unoonjifortable sonsation in the praecordial region, and, in 
comparison with other fevers, those symptoms invade very early. Tho conntonnncu 
gets more haggard, the eyes more sunken Aid dull, and, if the toroporature be higli 
(nbont 104 or 105), 'there is invariably some oongestiou of the conjnnotivse. Tho 
skin is hot, dry, and harsh to tho feet ; the only places appearing to offer any 
perspiration are the forehead and neck. Tho tongue is swollen or considerably 
thickened, covered with a far varying in oelour from white to reddisli brown : at 
times it glistens towanls tho centre, looking like old mothcr-of-^oarl, tho tip and 
0 <lge 3 are moist, clean and rod, this redness being more apparent than real owing to 
the contrast produced by tho fnr. Tho pulse is quick, small and eoft, and feels as if 
there was a want of elasticity in the coats of tho aitory. Tho respiration may bo 
short and hurried, Uie speech is thick or indistinct ; there is ap indifferenoe to 
conversation, although there is cam]:>lete sensibility, and pain is experienced in some 
glandular region. So intense and aicuto is this that tho very approach of one’s hand 
towards this spot acts spasmodically on tho patient. If tho bubo has already deve- 
loped, it is of a red colour, and the deeper this approaches to a purple or livid aspect, 
the more serious is the prognoiis, us such change is no doubt produced by oxtensivu 
luemorrhagio infiltration. Suppression of nriuo may exist, while in colour ft does 
not differ to that passed by those snffering fW>iu other fevors. There is a distinct 
inability to sleep, a oraving thirst, and a pemistant desire not to acknowledge Twing 
attacked hy plague. After a lapse of '12 to 20 hours, and this in relation to the 
intensity of the toxine or idiosyncrasy of the individual, the symptoms become 
more exa gg erated. There is an agitation of impending fear, a restlessness, and 
wish to sit up, a donstriotion about the chest. An oppressiveness, as if sufficient 
air cannot be taken into the lungs. A constant ohango of position, and impationoe 
towards attendants. Sleep is only temporary and nrflefreshing. The fnitient 
wakes in a dased csondition with holluoinations, his mind wanders, and there may bo 


delmam, and this in proportion to the temperature, snbsiding into simple confusion 
during periods erf xemistion. These symptoms may alternate for two or three da^s, 
a regular remission bring more favonrable than a rapid rise and fril of tempera- 
ture. Sometimes there is an appeambee of ooma supervaning, wbicjb argues an 
intepsUi]r.crf the disease* If at the et;t4 of tjproe pr four days the present no 

indication oi^ijlHASSag and become fui^j^r aggravated, the ex^nstioia hm advanced, 
the tongtie is parohed and tremulous,. fur has assum^ A darW hue, the pulse 


is exoeplionally soft, and markedly diorotio, quick and labouring, pupils much 
a confused «expiession of oounteoanoe, Impedinmtit of speech, so that tho 
.^patient oax^iot pronottnoe words. The muddy aipeot , of the eyes is peculiarly 


up with a distinot lostire and continiMii) w irrespective of any 


aymptdmatio remission. The tongue has now imreased in size, and there mhy 



hn a homy cleil down ihe contra. Vomiting moy sot in, or a distressing 
nausea take its ^laoe. Costiveness mgy give way to looseness with black and 
offoniifVe evaooutions, sometimes mixed with blood and passed involontarily without 
|niin, The kaimoCThugo, no doubt arising from the muoons surface of the bowel 
to inorease a fatal result, or there may be a fatal and persistent hiccough 
accompanied by extensive tympanitis. Death is nsnolly sudden thsongh heart &ilure, ^ 
and ftwinently ibis oocnre when the patient has not progressed to any alarming 
degree of apjiafoiit danger. At the end of three to five days, if tlio skin become 
ntoistenod and the cerebral symptoms abate, ihe pupils begin to oontiwet, tiro pnlso 
bocomo slower, and a foil of temperature occur by delbrvesoeuoo, the prognosis haa 
a favourable inclination. 

Meanwhile the bubo, which forms a prominent character in the disease, has 
become more enlarged, • tense, hardened, painful, of an obtuse kind. The integnt 
mental covering may be in no way discolored, the swelling is visible and is tonnd or 
oval, and immovable. It is when signs of suppuration are settfng in that the discolor-, 
ulion is more paltiablc. Coinpleto suppuration ooours in from 10 to 15 days under 
b>vuurublo oiroumstaiices when encouraged to do so by the ooiisiant application of 
liot ]ioakioo8, or tbo bubo may resolve itself by gradual disperaement and absorp-r 
timi, or become indnrated. ' 

Highest temperature registered in the battonic form was 107*C. 

In I*lagac pneumonic the invasion is oharooterisetl more or less in a manner 
similar to the bnbonio variety, but there' is no external bubo present. A slight cough 
with a small patch of crepitation is soon detected, or tlio crepitation may occupy 
disUuit Bi>ots in one or toih lungs, usually beginning behind, and higher up titan in 
the ordinary form of pneumonia. The temperature may be comparatively low a( 
tirsl, and there may not bo much difhoulty in breathing, or any dyspneea present, 
and consequently tbo differenco between tlie pnlso and respiration is not so marketl. 
Tbo temperature rapidly aaoends as the pneumonic ositect increasos, and there is not 
the usual sputum of rust-oolourod mucus. It has more the appearance of a bronobo- 
pnoumonio type, or a sero-muoons fluid, which, when blood-stained, is more liquid 
und of a lighter colour. Tiiis blood eeems almost incaiiuble of coagulation. The 
cQugh is not troublesome, and if the expectoration exists in quantity, tiiere is a *want 
of eflort to expectorate. Exhaustion is more rapid in this form of the disease. Be- 
tween the pnoumonio patches the physicsil signs may bo of a normal character, or of 

an intorlobular form of emphysema occupying ihe spaces. 

• 

Highest tompomtoro rogisterod in this variety, 110*8. 

» 

As a mle, if the intenfeal organs have been healthy before the person hecaum 
iiifocted, there » at most only a slight perceptible enlargement of the liver, and 
perlmps not of the spleen ; both being duo to engorgement. The sfae of the heail 
has not increased, there are no abnormal sounds or but the natural sennda 

become muflled. The dear ring of the systole and diastole are obscure. 

The urine shows little alteration in its speoifle gravity. It invariably contains ' 
(races of olbnmen, oooosionally hyaline casts, and sometimes red jidood oorpussles, . 
or even blood. The nervous phenomena are those usually found ^niKaseidcmitua, 
and arc in proportion to the rapidity and amount pf prostration present. * 

Betaachim have been sddom observed, external bmmortd^gio extravasatiooe 
less so. . 

'a 

In two cases hemiplegia follows as a seqnenoo to the liisease, but . in both ' 
insiunves there was rheumatic arthritis in evideuce. 
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. . In th0 caeie of a boy^ aged 10 yeailiRy who had reoovored from the acute atage of 

an ingnina) attack, the liver suppurated* . li was iooisedy and tlie onormous quantity 
of 80 oa. of pus drown off. He survived the operation about 20 days. Tbore^ were 
four oases of women adniitted^ who were two to three months pregnant ; two died 
and two recovered ; of the latter class, one was of the pneumonic type, with free 
hssmorrhagio expectoration. Abortion did not follow^' in either of them. 

Neither did I observe — as is generally reported — that in women the utt^rus 
becomes n Seat of liu3morrhcige 8nj>ervening upon the other symptoms. On the 
contrary, some of the cases underwent their catamenial period in a normal manner 
while barely out of the acute stage . 

Where pregnancy is more advanced ; from four months and upwards, or whore 
the foetus is in a viable <K>ndition, abortion is sure to occur. I had two such cases 
and admitted a third where abortion had just preceded admission, and I have heard 
of other similar results from reliable sources. 

There is also a mild form of plague where tho temperature does not exceed 100^ 
ami is not of long duratiun, nor very urgent. - Tliore is loss of appetite, xiauseu and 
want of energy. Skin hot and restlessness with sleeidessnoss, and never any 
elelirium.^ The tongue, pulse and condition of the eye and cuunteuanco ‘arc of a 
modified type. After a few days the febrile ayuiptoins subside, diaphoresis takes 
jdace, and there arc night rises and -morning remissions of teinjieraiure. A bubo is 
present, and rapidly goes on to suppuration, heals quickly ; the whole course of 
tho disease ending within 12 days. 

There were two cases of plague wdthin my obsorvution in which neither 
external buboes were dotoctod, nor was there any symptom of pnoumonia, but all 
the other churactoristics of tho <liseaso wiJro fully mariiff?sted. Wlu^ther baeillt 
were present it is impossible to say, as no opportunity offered to obtsiin tluun. It 
is, however, possible that bacilli of incipient energy may have been present to 
cause a partial development of thoir toxic influence, but not capable of producing, 
from some obscure impotonoj', the intensified form of the disease. This condition 
of their existence may bo partly accepted from the fact that a man was admitted 
with indications of plague, but without any temperature above normal. His tongue 
%vas definite, and the only sign to bo relied on, lie had inycetoziia of the loot. 
The Russian Medical Officers j>ro]iouucod it tuberculosis, and it became doubtful 
whether the case was actually one of plague. A culture w'as made from material 
.obtained from within tho foot, and in course of time it proved to contain plague 
httcilli. So far as actual plague was eoiicerued, this patient never ^xj>orione(Ml any 
symptoms common to tho disease. His case is noted in tho register of No. 07. 

Bimilarly, another patient was admitted in an advant^ed state of jdithisis with 
cavities occupying both lungs. On admission he exhibited umnistakuhio signs of 
plague, and a pneumonic patch could be detected here and there. JIo had no 
buboes. No bacilli wore detoc’ted in his sputa. Ho died ; a post mortetn was 
instiiutod, and, although the cliaracteristic indications of plague pnoumonia \vere 
not present, the culturo proved the pi*esenco of dolinitv microbes. Tho form of 
delitmm mot with is either persistent to a fatal issue, or of a passive nature. It arises 
from menm^^|J;<H>ogeation, due to a high temperature or to a poisoned condition of 
the bleo^. ' H is of a low' type, never accompanied by violence. At most, the 
patient may endeavour to get out of bed. There is muttering, or incoherent talking, 
or a fixed delusion, furious shouting* ’ In the bubonic form it is invariably 

more active. The pneumonic variety is usually associated with stupor or some- 
^*lii;aes with caxphology .. Occasionally the patient, may bo roused out of it, speak 

sensibly, and relapse again into the same state, 
n 


a 
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Twenty-fotir po^t-mortma wen made. In 18 the disease was oonfinaed hy the 
snbeequent cnltnre of tnierobes ; in 2 then was some doubt ; in the nnudning 4 
no b ac illi were discovered. Tbis result does not, in my opinion, prove then 4 
oases not to have been plague. It is known for a faet that, if a ease progreasea 
far enough) tho microbes undergo dissolniion and disappear.' Indeed in the bnbonie 
lorm their disappearance might be said to begin with the appearanoe of supparaiion, 
and it is an uncommon event to find them in the pus of a suppurated bubo, unless 
the suppuration has been very activ'e. Even in a patient approaching convalesoenoe 
the physiological change caused in the blood by this toxine appears sufficient to 
pro<lnco the death of the bacilli which originated it ; and in this way we may' have 
a death from plague duo to exhaustion or syncope at a period when the bacilli have 
undergone oompiete dissolution ; and this alteration in the blood is an argument 
against the recurrence of tho disease in those who have recovered, since it 
has been demonstrated by experiment that the , germ immediately dies, or 
becomes permanently incapable of cnltnring itself in the serum obtained from 
such persons. Or at least it oan be reasonably inferred that, unless the epidemic 
is extensively prolonged, a }^Tson onoo affected and onred oan hardly become 
reinfected, although in every form of infections fever there are exceptions 
to the rule. The special pathologists helon^g to the various medical missions 
will, no doubt, deal with the pathoiogioal detail of the disease in a more exhaustive 
and minute manner than my observations permit me to do. There appeared a 
complete (lofieiency of tone throughout tlko whole mnsonlar struotnre. 

In the cavity of the cranium no special morbid appearance was noted. The brain 
seemed a little softer, and there was a perceptible injection of the mednilary vessels or 
sulistimces. * In some instances the nerve-cells under the microscope had appeared 
slightly atrophied. The covering of the brain had not undergone any change. 

On opening tho body, the only definite change was congestion of the mucous 
membranes 'and thoir apparent softening, esiiecially of the stomaoh and small 
iutesiiues. The lieart appeared flabby and soft, the pericardium distended, contained 
a larger quantity of fluid than usual, and on its inner surface were— but not in all 
cases — oougostivo speokliugs. Tho orifice of the right ventricle was dilated, as at 
times were tho veutriules also. The stoiuuuh was covered with yellowish slimy fluid of 
a nmeoid nature, and so were the intestines, which were in a condition of distension. 
The liver and spleen were generally engorged and of a dark colour and perhaps en- 
larged. Microscopically the pancreas prosonb'd no unusual aspect, though they might 
oci^sionally bo increased in size. The kidneys may be enlarged to a variable extent, 
tbeir surface containing specks of extravasation and the capsules soft and easily 
tom off. Internally they aro usually congested, and there may be hsemorrhage 
into tho pelvis. Indeed, broadly speaking, beyond an ongorgemeht and more or loss 
extravasation of the internal viscera, the pathological changes are entirely confined to 
direct lesion, whether it ho in tlie gland or lungs. 

The gland or glands affected are enlarged and seem as if they have been 
bruised or contused about their integument. There is a bloody effusion immediately 
surrounding them. Tlie lymphatic tissue^ or cellular membrane, are inflamed. 
Thu glands range in size beyond thut of a walnut, and are goia^^y Uvid, and 
hard indess a tendency to suppuration has set in. Their interior ms^*he tngor^d 
nd presents points of necrosis. The abdominal and pulmonary glands may also 

inoreased in size, ohainlike, and surrounded by hmmorrhagio efiiisiona. 

I have already mentioned the appearance of the pneumonic form in an 
previous part of this paper. It is only necessary to mention that in one 
of the pott-m<yrtem9 the glands at the base and behind the fbngne were foasd 



oonaidembly involved, and in another oaaei wbi|re a patient appeared to be progrewtng 
&rourably, a diarrheaa of muoooe dieeharge vetting in, death followed, and it wae 
found that the inflammation from an ingninel bubo, whi4^ had extended downwards 
and inwards, causing an adhesion with the descending colon, suppurated and dis- 
charged its contents into the bowels. 

met vnih tn the course of poet-mortenu but uwSrmeeted with the diseeue. 

1 Patient had renal calenli. 

1 Phthisis. 

1 Cancer of the stomach* 

1 Atrophy of the left> kidney. 

1 Enlarged prostrate gland. 

1 Large polypi in colon. 

2 Dysenteric ulcerationB* 


Diagnoeit, 

This disease can hardly be mistaken for any other form of fever by those who 

have Itad any experience in ita treatment. 

• 

The obar:ioter of the fever, the staggering gait, the peculiar aspect of, and pain 
in buboes, and the special nature of the tongne prevent the possibility of its being 
confused with fever accompanied with any other form of bubo, whether syphilitic 
or sympathetic. There is also the expression, appearance of the eyes, and the diffi- 
culty in articulation or hetitanoy in speech to be remembered, and in pneumonia, 
the character of tongne, sputa, and special physical signs in lungs are distinct from 
ordinary inflammation. 

Pro^notie 

Is always to be of a guarded nature. Ihe points for afavouriibie issue are : — ^When 
the bubo rises early and advances to rajud suppuration, ur.when it is firm tfnd move- 
able ; when there is no marked fever, cerehcul disturbance, or vomiting ; when the 
respirations do not correspond with the smallneKS of the ]mlse ; and when tliere is a moist 
skin or even a gentle perspiration, wth little restlessness and a fall of pulse ccmooniitont 
with a defervesoenoe of temiMmiture, the iiupUs regaining their normal size from dUa- 
tation, the oonjunotiva» not being inieoted and the tongue being n^oist. 

Summary^ 

The disease affects those most often between the ages of 20 and 40 years. 

It has two forms— chiefly bubonic and pneumonio, tiie latter being a more 
fatal and infections type. 

It may have a tliird form whore no enlargement of glands eon be detected. 

That there is a secondary form of pneumonia originating from hypostasis, 
which m^tuoiSi'iSe oonfounded with the primary form, as each, has distinct features. 

That the pulse does not usually correspond to the tem|>eratare nor to the 
respiratiott. • 

* IFhatin all aonte cases the bacdUi should be present, but in death at a late 
period, or immediattiy after recovery, the hooilU may bo absent. 
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It is possible, as fm exoeptioa io the r^e, to oonfawoi the diseise and exhibit 
all the symptoms in a mild form by means of bacilli toxiue. Without the introdno- 
tidti of bacilli, this might be acquired by direct inhalation of the breath of a plague 
pneumonia case. 

That mild cases of plague may occur from the entrance of enervated microbes 
in a spejit condition or at a period when they are about to proceed towards dissolu- 
tion. 

Being (isscntially a lymphatic disease, in the first instance originating through 
an alteration of tlie lymph in the gland or glands, the oontiuuiiy of lymphatic 
tissue in no way, whether going to or from the glands, becomes diseased. 

A 

Infection throuf^h inoculation, however feasible and correct, leaves room for 
donbt. The large proportion of cases who were absolutely free from any detect- 
able source of such infection requires further explanation in reference to the 
glandular type. 

That there urn no premonitory symptoms stioh as is found in other infeoiiouH 
fevers is vorifi*M.I fnuii the fact of its setting in with full intensity, but, if inoipiently, 
oondiiion tif the tongue to an exjiorjeneed <#l)server offej*s sutfioient confiruiutiou 
of the systoin liaving become invaded. 

That ii ]>erson sixtiirutod with sypliilis even to u mild degree is afforded some 
prot.ectiv(‘ immunity against, a severe attack, and opium ulsii beai's the same inHuenee 
(vide my sepai'ute report sent in on tliis subjeett.). 

— Professor Y<n-sin visited the hospital on two se])arate ocMiasions and 
deoiiiK'd to use his curative lymph. The many pataents present wejre, in his opinion, 
uiisuitublo to his piir^iose or otherwise too far advanced in the disease. 

7.*reatment 

9e 

Has to bo adopted under tlio heading of general and local forme. 

^ > CrenercU’ 

On tilt,* first outbreak of the <?isease, the pneumonic fonu ap]>oaro<l to havo been 
overlooked and nttoution directed to the glandular cliiss. only. With this view 
it Avas considered necessary to administer antipyretics and to apply antiseptic 
hypodorinic injeK'iions d«*eply into the gland. The reduction of temperuture and 
the dostrutitioii'of sonio unknown quality w'ilhiii the gland were apparently the chief 
objects songlif* for. This line was fulluweii inoro on thoor}’’ than knowledge, from 
the fact that wo did not conoeive the phonomena set up after the toxiue had access 
into tho blood circTiiatioiv Tlio chemical change produced in this flnid and the 
jihysioIogi(;al and puthologiciil residts induced on tlio whole human organism 
through blood practically puinoned and decomposed by material generated in the 
eunrse of culture by tliesc bacilli, escaped uui* observation. There was no litem- 
ture available to gnido ns, and wo had, as ii were, to rely ou our own resources and 
discovorios and trust inoi*o to luck than a defined purpose. 

On going back to old writings, we find the first intention was to thoroughly 
clear the i>rh»a nfu, and this Wits dune with a smart pargativd-^sigl^mbined with 
lp(>roury. Calomel was the drug, but. Bulard notes that it was always thrown 
up or evacuated by the watery motions which it omses. M, Velpoan states, on the 
known action of this drug on the lympliatic system or glands^ tliat he^ tried tner- 
curloi friotions and blue pill ; the effect was such that it remained donbtfiil whetiier 
ilie medioine or the disease was the worse, and Bulard fortiier asserts that no faith 
should be placed on this ingredient. 
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Sir James jVlcG!rejj;or, on the other hand, not only <mlogiz«K its thonineutloal 
value as a purgative, but urge its use. till some soreness of the mouth was pn^sent, 
lie believed it caused tlio skin to become softer, the pulse more regular, 
clearer, and the tongue moist, f.ho thirst, lioad symptoms, and abdoiuinul nlViM'tion 
disa}»peuring. 

Th<*se authors and their contemporaries recujinnieiided saline diaj>hoiolic3s and 
cooling diluetifs in order to promotcj free pors])iral ion, and snggr.sled the liquor 
aiuujonia.' acolsitis, uiiric other, and e:iinj»hor mixture, together will) cold nbJiilions. 
Aided by siulorifics, a sweating arose, wliioli caused an iiiiniodiate remission from 
all symptoms. 

lilood-U‘tting was practised ami oontlemned, and one, Dr. Whyte, states that be 
used the lance freely, and in every instance death followed* 

‘ Opium, with circumspection, and wine were reputed to be beuoficial. 

ISmetios wore rcconiniended and had their supj»ort<‘rs on the ground that 
by unloading the stomach and small intestines they carried a relaxation of Ur‘ 
skin and brr>ught on a favourable perspiration. 

The Maltese and Egyptian physicians \vt‘re in favour of the free use of vege- 
table acids and especially lowH>n-juice, an<l also iii the form of baths. 

Fri<dion with warm oil was supposed bo useful, but Luigi of Pavia, wJio 
tried it for 27 years in Smyrna, declares it to bo more efficacious as a prophylatio 
than as a means of cure, and the French surgeons in and 171)9 discarded it as 
being positively injurious in every way. 

Ideally. 

Those same men advised bread-and'^water poultices to the buboes, or some 
digestive or resinous applications instead. The French were in favour of actual 
cautery and potassa fnsa, and Bulard spoke highly of the artiiicial formation of 
buboes by irritating the neighbouring lymphatics. 

Clot Bey gave his [uiiients eniotios anil iliffasible stiinnlunts in what he tonaa the 
first stage, and bleeding and ouppiug in the second stage. 

Our own local experience uuoon^‘cionsly tbllowed some of the methods adopt- 
ed in the foregoing.. Mercury in the forns of liq. liydrnrg. per<*lilorido was adifijn- 
istered alone, or combined in continual largo doses, but without, so far ms my ohsoiMu- 
tions are concerned, any special benefit. One fact seemed palpable — that is, that 
plague patients can tolerate an abnormal quantity of this drug without eitlior tlie 
Iiroduotion of salivation or the characteristic gum line, or oilier indications of mer- 
curial manifestations ; neither do tliey exhibit any signs of iodism, under the influence 
of iodide of potassiumy wliieh also failed to do any good. Locally iodine, carbolic 
acid, guaiaool, alone or mixed, wore disappointing when applied to the involved 
gland, whether on its surface or injected within. And so also were the 
varions plasters of mercury, lead, and belladonna j leeches gave some relief by 
lessening tension and congestion i and neem leaves, so strongly advocated oy 
natives, ^ r np ifc^lS'ly foiled. Indeed, afW a fair and extended trial of all these and 
their lo<fol applications, 1 arrived at the oonclasiou that the chief object to he 
attained was to relievo the pain and imsion of the bubo and encourage curly 
snppuratiov by oontifluons relays of hot linseed poulficeB, to discard it otherwise 
as &e seat of danger, and regard it merely as a relio of the danger which has 
originated firom within its structure to attack more important functions. Of course 
ss 
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the geppTiration of a bnho was a favonrohle sij^n in so far tliai ita suppuration 
did not bring alioiit a euro, if a patient livo to this point, it is in consequenoe 

of fr%hor rotisons, bnt it wa.s a more satisfactory on ling to the local lesion than 
a protraofod rcsolcjthui or jiersiriUuit induration. Its approaohing suppunitioii, 
howov«!r, gave (jonfidiuirc to those atlackod, thoir idea being that the whole mischief 
w'as cruifitjod io the glatui, and with this ending the dis(5a&o subsided. It belped them 
with courage to maintain a cheorfid disposition when the acute symptoms Ijad 
pa^h'sd and the remainder of the |^rognoi>is dt^ponded on their pliy^ioal vitality io 
resist tile dohiiitatiiig and atonising iuilufuice of ilie disouse, or septicaemia. 

regards the of niodicine, it cannot he stated with satisfaction that wci 

possess any standard r(‘medios of <*c.rtaiiity. What .might seemingly cure one 
piiiieni is inefFeeiivo in auother of the same type, and it is questiouuhjo wliether the 
successes shown ar<5 not wliolly due to scientific muring and hygienic surroundings 
of a superior nature aiivl to personal comfort ami heiihliy vontilation. Tliis, of course, 
was impossihle linring tlie “opposition period” of the o}ude]iiicy when a large 
percerdago of patient*^ w«‘ro p<iruuttod toroLcain wliore they fell ill, in low, dark, over- 
CTOwdetl ill-veiitilated rooms, without jmiper food, or probably no food at all, and 
absolutely unsupported by ilu^ administration of alcoholic stimulants. 

The first success was a c.as<j at Mundvi. The patient had a bubo in the left 
inguinal region, a itunperature of 105, and all the other characteristics of plague. 
He was (Uired in liis own hous<? ; his friends were well off and provided him with 
a liberal supply of good milk. 

A mix Mire compost'd of — 

^odii Siiboi. ••• ••• gr**'. 

liiq. liydrarg. porch. ... ••• ... dr. 

Spirit jcihorivS nit. dr. J ^every three hours, 

Tintih digitalis... ... ... ... in. 5 | 

Ruin ... ... ... ... ... ox. 4 I 

Water ... ... ... «.« ... oz. 1^ ^ 

* 

Mo had (i tlrs. of iiiagnesia sulphur [jreviously, and it operated fn^quontly. 

I’he bubo was paintetl for the first few tiays with iodine liniment, and as the 
skin hooaino sore, constant liot fomentations wore substituted. The object of the 
above ]>rescripiion was first tliat the sodii salio. acted as a diaphoretic and antipy- 
retic, digitalis was inserted both as a canliac tonic ami to couiatoruct any depress^ 
ing effect which the sodii might cause. The nitre wsl» also given to encourage 
the secretions, and rum for its stimulating <|iialities. At the end of three weeks 
the man was quite well. The bubo terminated liy resolution and not suppuration. 
The mercury was adilc^l for its alterative nod antisejitic qualities or properties 
under the idea that some poison would bo neutralized. 

Several other pationis trofit.<»d similarl|r exjierienced no benefit and died. 

Tlieiulornal use of permanganate of potash promised favourable results, while 
guiacol was applieij oxtorually ; the ond was us above unsutisfactorj'. 

^ 'fho next cliange incliuhvl ptr>‘olmino owing to the strain of nelrVous^ disturb- 
ance on the lu-iirt, iiirl it has proved a valuable drug, vvhiclt can be tolerated 
in compurativoiy large tlost^s; indeed 5 or 10 minims given every fotir hours for 
sovortil days induce<i no twit<;lnngs or tt»taiuc symptoms ; it was therefore added to 
the first mixture. A I this stage carbolic acid was introduced. Some preferred it 
in tbo form of sulplio-carbolates, luit 1 used the acid instead. Its tnoduif operatidi 
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is still obscure* Its antiV^yinotic action is well known, especially in preventing 
fermentation, and it has the power of arresting molecular processes detrimental 
during the hyperpyrexial state. It is an antipyretic tiapable t)f consideruhly » >(lue- 
iiig the temperature, and, though accused of disinrbjng the cardiac r<nitre under 
ordinary cirouinsiimoes, it does not appear to do so in ]>l:ii:;uc5. In(ieod plumol is a 
natural, prodm*t resulting from the pancr<3afeie ferment on {motoids, and »k 
tympanitis is a common accompauimeni in this di<ea>e from fennoriiation, we arc 
only adding an excess of an if<un which nature has aln’iady proxdded in our natural 
state* It may ho ptislic I in 2 or t3 minim doses every three hours and beyond a 
point where it riot ^only discolors the uriao greenish, but causes retention. It is the 
most reliable drug at o\ir disiioasil. 

Iodine it* ituothor ino'lioin*' w'hich luis fonn^l fiivor in (he trontniont of 

plague ; it is a ditfusihl*' andsepHo, exerting especial edorts on the ghiiidnlar op 
Ivinphatic aysttjin and is host JHministorod in the form tinclnre. Even in 5 minim 
dosos, continued every (hree or lour hours for u week, it «lici not act apparoutiy in 
breaking down red oorpnsolos sind causing a bloody condition of the urine. It may 
therefore be suniined up that the bulk of my cases w<‘ro treated as fuihiws for the 
glutidnlar variety : — 

Liq. stryeb. ... ... . m. 

. Carbolic aoiil ... ... . m. 5? | 

Tind. Iodine ... ... . »«. t >-ovory thi*eo Lours. 

Tinet. Digitalis ... ... . ™. .*> j 

^qiia ... ... ... • oz. X.J 

Hot {loultices to bubo. 1 o/.. of rum every throe lioura ; about 2 of milk 
during the 24 hours, and in every case whore tho temporaturo exceeded lOK an 
ieo-bng was applietl to the head. * 

At bed-time i dr. to I dr. o£ tho liq. morph. Uyd. B. P. was given and repeated 
once if ueoessary. When a patient was incapable of swallowing from any reason, 
everything was administered per reotnm. • 

PTteumowar— 

, Liq. strych. 

8odii salici 
(^irbolic acid 
Tinct. digitalis 
iSpt. aetheris 
Tine, soilhu 
Aqua 

The whole of the thorax to bo kept enveloped in hot linsee*! poultices. 8timtt- 
* laatS( food, &o., as in tfw otJier tyjK). There was no use in trying ppocnlative treat- 
ment after these two prescriptious showing the best results. 

Tympimitis was relievetl by hot turpentine stupes or hot linseed poult ices 
over tbo wb4Mr abtlomon, and where oonstipatiou was present with tympauiliH, 
on euema of turpentine, with 15 or 2U oz. of hot water, saturated with ^ dr. of 
tincture of iodine, afforded relief. A slight variation liud ocaisioually to be made 
where ui^fureseeu fiytupionis appeared. A persistent hiccough was best sto[>]>cd 
with a dose of landauum and tho application of a }iieoe of iuo on the pic of the 
■tomaoh. . 


... m. 3' 

... gr. 5 

... Ill 2 

... m. 4 > evdlry three Lours 
... m. 10 

... ds** H 

... oz. 1,# 
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Tlio atonic clinrrhccii which takes place occasionally originates dnrinfST con- 
valescence) oociipioH the lower bowel, and is yielding to enemas composed of— 


Dover’s |io\v<ler gr, 5-v 

gr. 5 >every 3 hours or oftem 

llico wak'T) warm OS. 2^ 


Or ftj a drauglit of — 

Dilute sulphuric uoid 
Water 


^ \ overv 2 liours. 

02. 1 J „ 


as u draught. ju'(*ording to circumstances proves satisfactory, * 

Where there was dcliiAuiu or sleoplossiicss, hyusoine hypodermically in j’*iih 
or Voth grain proved dlsapiiointing. . Sulphonal is fai||y beneficial. 

Bromide of ]»otassifnii and cJiloml hydr. were satisfactory in less acute cases or 
in sleoploBsncHs without d(diriiim& 


Opium Is \v<‘ll tolerated, but morphia proved the best narcotic in my hands. 

Phoniicoiiii, autipytin, and other pyroties of this group are too depressing and 
unsuitahle. 


Any idiosyncrasy with respect t<i digitalis may* be relieved by substituting 
strop! lainh us. (Jamphor is unreliable. So is >Salol. 

Alcohol is borne in largo quantities evem where })atiente have been conscious* 
12 ounces of Jamiaou mm given within 24 hours producc^d no intoxication. 

(Continued hypodermu^ infections of aidher over the cardiac region for heart 
lailuro failed ; this I attribute to the failure being due to toxic paralysis, and not 
to temporary or functional fatigue or syncope. 

.1 ho 4^>uij)ouTul cinnamon mixturo so strongly advocated by some medical 
men w'as^givon a fair trial with no beuefit. 

In an early case where there was an abrasion on the hand with an axillary 
bubo, the Kussian Medical (Commission pronounced the attack to be duo to 
iiiocuhiiion. With this idea they suggested the arm being rolled up from 
fingers to neck ^witb lint soaked in a 1-1000 solution of perchlorido of mercury 
and covered with watei*])roof sheeting ; the lint to bo moistened every third hour. 
This was continued for three days. The patient got Avorse ; the treatment was 
abandoned and carbolic bcid and iodine mixture substituted. Sh<!k ultimately 
recovered. Iho theory was to overtake the disease in its lymphatic stage by 
causing local absorption of tlie corrosive sublimate and destroying the bacilli 
or loxino. 

* * 

% 

Nitrate of pilocarpine acted bb a powerful and rapid diaphorotib, but otherwiae 
failed. It was given in ^ gr. doses hyjKtdermically. 

The ipecac, treatment recommended by some medical iint<MiTnTi2t . i;p«f fTh^n. 
produced continual emesis, but did naught else. 

Wet packing and immersion in ice contributed towards the reduction of 
temperature, but each patient on whom it was piuotisod died. The seduction waa 
only temporary. 
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Tbint vras relieved by ad lib. qoantitios of soda (not aerated) water and 
leinonadei also by acid fruiti^ snob as oranges and limes, which wore much 
appreciated. 

Regular feeding both day and night, and otherwise careful nursing with 
comfortable bedding and a change of clothing daily, are essential considerations. 

JHtii^eelion. 

This consisting in adding pcrohloride sol. 1-1000 to every oxorotion, whether 
e\'aouation8, urine, vomited matter, or suppurated discharges, and as far as ]> 08 sible 
to pulmonary expectoration. 

1-1000 sol. of porchloride of mercury and a 5 per cent, solution of carbolic acid 
was evec ready in the wards to wash the hands, sponges, or instruments used hi 
connection with the oases. 

e 

Bags or linen squares used as dressings or to wipe up excretions add sputa, 
being of no value, were burnt 

Bedding, as sheets, blankets, pillow slips, &c., and elothing wore, on being 
changed, saturated with a one per cent, solution of porchloride of mercury then ex- 
posed in the sun till dry and subsequently washed in the ordinary way by a residont 
dhoby. 

The general latrines for native employes and convalescents wore troaiod twice 
a day with carbolic powder. The evacuations received in an iron vessel with 
deep sides to prevent splosh were disinfected w^th a 1-1000 corrosive solution and 
every night conveyed to a special nightsoil cart for disposal. 

Eotpital, 

Consisted of tliree wards, each about 6GxS3 ft. capable of holding 78 patients, 
and on several oocasions had nearly their full complement. Originally the wards 
were sheds with n good plinth and tiled roof, intended and use^ for othor 
infectious diseases i the walls oonsisted of matting with a foot opening below and 
above, which afforded ample and &oe ventilation ; tho flooring was of earth'beaten 
down ami laid with a layer of lime, and the lime renewed every month. Exprt 
medical opinion declared the flooring to be proof against the life of plague 
bacilli. , 

A stand-pipe was provided in firont for liosidtal use, and one behind for the 
balalcores and dhoby. The surplus water was convcyedijnto the immediate drain 

on the western side. 

. « 

Segregation huts were erected on tile weather side for patients* friends, of 
whom a large miniber availed themselves of this oonvenience. They were in all 
^instances supplied with food,* if desired it, or provided with money from the 
l^ollen Eiind, instead, for this pmptise. . 

All pers<»Ds who died were removed to the mortuary and, pending removal to 
the oeihetmy, were iqirihkled over with Oarbolio powder. On removal, their bodies, 
wmre washed with a solution of phat^e and afterwards rolled in a sb^t saturated 

in a Botutton of psrshloride of meipnry. 

■ • 

WheM ftfends provided th^ owfi hutial arrangqpaouts for the dead and dressed 
the body in new dothing, the disbfisotog sheet was not omitted. 

ST 
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Where friends desired a private burial for their dead and had no means to 
carry out their intentions, money wan given them from the Pollen Fnndj or they 
were^assisted with money and new clothing from the Soepital stock. 

Caste sypapathios and prejadioes were always respected, and after the people 
found this ont and the liberty and freedom allowed between friends and patients, 
it created full coufideuoe in every direction. 

The outdoor dispensary gave relief to 75 patients suffering from yarions 
ailments. Two reasons interfered with more work being done hero : first, the 
staff were- Fully occupied in tbeir primary duties, and, secondly, tho native public 
appeared d<»nbtfiil as to the object of the dispensary. They snspeotod its institution 
as a sort of inducemoni to havo their ailments discovered, which might wrongly he 
mistaken for plaguo. But latterly this suspicion was dying ont, and an* outdoor 
dlsi*ensary in the sumo locality is oapablo of doing a vast amount of good. It is 
central and in tho midst of a large poor population. 

Tho staff (if the Hospital, whoso duties were carried on aotively both duy and 
night, consisted of — 

1 Medical Ofiioer. 

2 Hospital Assistants. 

1 Com}ioundor. 

7 Nnrs«» from thc^ ' Homan 
Catholic Convents. 

10 Ward-boys. 

1 Storekeeper. 

1 Office peon and dispensary 
ser\'unt. 

9 Sweepers. 

Seeing that all the working staff was new to this class of work, which re- 
quired incessant care and watchfulness, it is gratifying to note that all the employes’ 
oonducted their duties to my ontiro satisfaction, and Hospital Assistants Prabakar 
Bulwant and Sayaji Sownji (tho latter subsequently transferred to Ontoh Mandvi) 
rendered excellent service. 

I cannot write too highly on the dovoted and solf-sacrifioing maimer in which 
the Sisters of tho Homan Oatliolic Convents performed their arduous work under the 
Buporvision of the Keverond Mother St. Agnes. Having dosed tbeir class rooms 
purposely to accept this duty of nursing aad never having been engaged in a similar 
ca])autty before, their attention and anxiety for the sick deserve great praise, 

On the 14th of June these ladies vrare replaced by Miss Morey, Miss Hale, 
and later on by Miss Kendall, Mrs. Mo'dillfrom the J. J. Hospital, and Miss Ander- 
son. The Hurses from England exhibited groat aptitude and ihtwigenee, both 
medioal and surgical, in tho • disohdrge of their offioial flqnotions and are 
a credit to the Hospitals where they received their prc^fessional edooation. 
Mrs. McGill is a pdnstaking and oarefnl Norse, on whom every relian<& oan be 
placed, while Miss Anderson is a capable woman in dl details aad in this respect 
gave every satisfaction. * 


2 Brahmin Cooks. 

1 Mahomedan Cook. 

10 Men belonging fo the 17th Bo. 
N. 1. were trained as ward 
orderlies. They performed their 
duties most satisfactorily and 
evinced thorough obedience and 
discipline to all orders. 

10 Men belonging to 2lBt Bo. N. I. 
wero also trained as ward order- 
lies. 



TABLE A. — Clasg^eatum of Plague cases in Grant Bead Hospital. 
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TABLE B.— ‘Persons atladked according to Ckutet in Chant Pood 

MosfitaX. 

^ # * 


l>«tAna. 

BrohmliwJ 
’ 1 

KosuiteM. 

s 

VATAthta. 

• 

Bajputie 

4 

Ptirdtoeai. 

S 

Sorties. 

0 , 

AadoiJ 
OlhiV j 
EinOUSe 

Hebe. 

nadSiiBs 

8 

Osiiiwa. ' 

• i 

MAtlire 

Chr^As 

Attacks ... 

■ 

M 

1 

* 168 

fl 

28 

B 

108 

fll 

11 

18 

Deaths ... 

H 

B 

88 

B 

18 

B 

00 

89 

B 

8 

Becoveries. 

B 

B 

66 

B 

to 

B 

42 

88 

B 

• 4 


Total number of Hindus of all sootiona — Attacked 290| Mortality 68‘27. 


t> 

Mahomedans „ 

22 

«1. 

„ 52*62. 

12 

Gooneoe „ 

99 

11, 

68*68. 

29 

Hative Christiana „ 

92 

12, 

„ 06*66. 


iV./^.—Coluinn 7 iocludea oil Hindus not differentiaicil on odnaisilon* but chiefly refers to low 
caste. 


TABLE C. ■‘‘•Occupation of those attacked *n Grant Bond Hospital. 


Occ^ifiation. 

Bf 

Ooeupation. 

.. 

No. 

Labourers 

saa .*• 

• as 

110 

Bronght fomard 

... 

389 

Na ... 

as. ss* 

*•« 

64 

Hawkers 

see 

s*s 

..s 

8 

Mill-hands 

oa« «•« 

sss 

40 

Mails 

• s* 

• •• 

**s 

8 

Domestic eervants 

• •s 

22 

BSl coIIectoiB 

• •• 

• •s 

ss* 

8 

Mendicants 

... ««a 

sss 

16 

Dhobies 

••s 

• *• 

A 

8 

Shoe-msken and workers in leather 

saa 

18 

Money-lenders 

ssa 

• 99 

• •• 

8 

Crooks. •# 


••• 

9 

Bomosis 

• »s 

• • 

• ss 

2 

Peons, as * 


saa 

8 

Ajabs 

... 

Sts 

... 

2 

Sweepers 

aaa ... 

.s« 

B 

Bakers 

•ss 

• ss 

#•• 

2 

Cart-drivers 



B 

Clerks 

»*• 

ss* 

• •• 

2 

Barbers 

# • « • • • 

... 

6 

Fitter 

SO* 

sss 

... 

1 

Shopkeepers 


aat 

6 

Tanner 

*•* 

ss* 

..* 

1 

Confectioneia 

« 

« • • « 

... 

6 

Dantdng girl 

999 

sss 

99 9 

1 

Tailors 

.«• sms 


6 

Polioemaa 

• »B 

••s 

• 99: 

1 

Weavers 

e 

t*. 

• •s 

0 

Horse trainer 


• s* 

.*• 

1 

Tobocoonists 

••• ... 

• •a 



... 

•** 

• « • 

1 

GoldsmitliB 

... ••• 

• IS 


Ofl seller 

**P 

ss* 

■ a* 

1 

Carpenters 


sat 

4 

CoMbman 

S** 

ss* 

.*• 

1 

Blacksmiths 

aaa 

St* 

4 

Syoe... 

tst ^ 

*** 

sss 

1 

Fisher folic 

•*a «•# 

• s* 

. 8 

Ward orderly 

• ss 

s»* 

sss 

1 

Mtmicipsl lime-vrashers' ' ... 

tst 

8 

Oorket 

••• 

ss* 

• *• 

. 1 * 

Ebalasis 

••• ... 

St* 

• 3 

Stoker 

s*s 

sss 

•** 

• 1 


Carried over 

• St 

889 



Tftal bases 

Oas 

.874 


f/.S.—xa iodade* dspendeuti^ whool sat other chtldieBi aokaomt wS nuusM wtttumi 


occupations 
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TABLE V.-^Persona attaded^ aecording to Agc^ tn GrarU Hoad 

noajdlal. 


1 


Attacks, 


Bicovuucs. 

UoBTALITT. 

J 

1. 

Males. 

Females. 

TotaL 

MAleo. 

Females. 

Total. 

* 

Males. 

Females. 

Total. 

5 

m 

■ 

11 

2 

■ 

3 

71*44 

76 

72*7 

10 

ii 

M 

15 

6 


7 

45*46 

75 

53*4 

15 I 

ifi 


18 

6 


8 

53*83 

*60 

46*7 

20 

33 

14 

47 

18 

8 

26 i 

45*46 

42*9 

44-7 

25 

50 

17 

67 

27 

■ 

31 

46 

7C*5 

63-7 

30 

62 

27 

89 

24 

B 

30 

61*3 

77-8 

67*3 

35 

28 

21 

49 

8 

B 

17 

71-43 

67*1 

65*3 

40 

22 

6 

i 

28 

6 

B 

10 

72*73 

33*4 

64 ‘29 

45 

7 

5 

12 

1 

3 

4 

86*72 

40 

66-67 

50 

12 

6 

18 

3 

2 

5 

75 

66*7 

72*23 

55 

5 

3 

8 

2 

■ 

8 

eo 

33*4 

62*5‘2 

60 

9 

8 

12 

5 

■ 

5 

44*5 

100 

• 

58'34 

65 

«•« 

*•« 





1 

••• 

••• 

70 

1 

1 

1 

2 

B 

B 

B 

100 

100 

100 


TABLE E.’~-Persons aitaded, according to Sear, in GrUnt JRoad 

Hospital. 


Gacis. 

Bsootsuxa. 


Moatautv 

e 

Males. 

Females. 

i 

Total. 

Uales. 

Fomales, 

Total. 

Halos.* 

Females. 

1 

Total. 

260 

• 

114 

B 

108 


140 

1 

58*47 

64*04 

60-16 
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Private Hospital Ko. 1. 


This hoapital opened on 1st April 1897 under liie late Dr. Dnoda (deceased 
Ist May 1897). Expenses provided by Sheth K. Danqji till oksnra. 


HotpUal Staff. 


1 MedM^Offioer (cZseMMd 
of plagw). 

1 Compounder. 


8 KoMk. 

8 Ward-boys. 
11 Senrants, 


SospUal Board, 


Sheih £1. Damji. 

Mr. S. Pragji (Secy, and Treasurer). ; 
„ Liladhnr Kaya. 


Mr. Gopal Bamjl. 

„ K. Ealianji. 

„ Kalionji ChagpaL 


Coses ... 


«•« 




Eiscbarged 
Gonvaloscent ... 
Deaths 


a. I Of these, the ^general symptoms and treatment are as fol-. 
"[■ lows*-, 

50. 


Spmplom $ — 

Bobo in the groin muoh more frequent than axillary. 

When bubo is o&Mal — 

1. High fever (102— 107*2) 

2. Pain in back and groins. 

8. Injection of eyes. 

4. Furred tongue. 

5. Constipation. 

6. Great and nnccmtrollable restlessness. 

Bubo pretetd-— 

1. Minority in groin. 

2. Lower temperature. 

, 3. Prognosis favorable. 

Trecdtneni— 

(a) General— 

1. Stimulants. 

2. Fomentation. 

8. Mercurial plaster in cases of snbsidenoe of 
glands. 

4. In oases of suppuration, incision and dressing 
daily. 

(i) On admission— 

1. If sensible, Mnno. 

2. If insenrible, earma and eoMor oil. 

8. Ammon, oarb. iwith ammwL brom., or as 
* syn^rtomp de m a nd . 

(general)— 

MUk until Bubaidenee of teinpmptnre. 

Biii^ectit^ operationorr. 

1. Phenyle lotipn to floor. 

2. JIfetovary solitiitm to tiandd of {ftttendaois and 

vititors. * • 

3. Burning of potimiN* (dotbes on adasiadon. 
Bote.— A torCiOf^Patal to women cases. 


4 
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ISbeporfc of 8ali;6bs^ SeriraiiUi' HospiAaL 

Private Hospital No. 2. 

This hocptel, establifdied by the eicertioRB of Professor 0, V. Mbller nnd othf'rs 
At the oatbreak of the panic and esodns of ntdives, was opened on 26th January 18U7 
for the servants of oil firms, bankS) hotels, dubs, and private individuals, and was 
dosed on Ist ‘Maj 1897. 

I 

nofpital JBoenfd, 

Mr. A. E. Ferguson, (Hon. Secretary, 
Bombay Club). 

„ 0. Boilean, (Hon. Secy., Yacht 

Club). 

Prof. O, V. Mtiller (Hon. Secy, and 
Treasurer). 

Xloqyitail Staf. 

Medical Officer, Mr. M’Cabe Dallas. Nurses, Qibsou & Brown (in succession}. 
Hospital Assistant, Mr. Framjoe. 1 Brahmin Cook. 

Hospital Attendant, Mr. Gopal. 2 Sweepers. 

Nurse, Nesbitt. 2 Water Women. 

Professor Mfiller also undertook the general cupervieion of the hospital. The 
contrihutious and subscriptions amounted to fis. 6,229. 

♦ a 

Cases 86'j 

Recover^ ... 24 >0f the 86 potients admitted, 62 died. The following are the 

1 details 

Died ... ... 62 J 

* •* 

» 

Admitted. Moribund. Beoovered. Died. Oeatb'iate. 

86 24 24 62 72 

• 

If those admitted moribund and dyhsig within 24 hours be excluded as beyond 
treatment, the deatkozate fiUls to 61. The proportion -of males to females is 74 to 12, 
^ as in the case of hosidtol is to be expected. Tba high mortality is partly due to 
the number of naozibmMl eases admitted. Of the {meumonio oases that were frequent 
in January ond February, all proved &ta]. ^ 

It Jma been found impossible to Include in a ooUeotion of hospital records, for the 
most port purely stoiistioal, several inoidents of oon^eraUe general interest in 
/^ nwne eiann with the establishment and the working “of this- hospital at an extremely 
oritioalmdtnsntintiie fortones of emj^eyers and servants alike. But the report 
makes itrsnffioiently ploha that the ediksme wm wdl oimoeived and energetically 
4»rried ont by its designen. 


Brig.-Surg.-Liout.-Col. Barker, l.Mj3. 
The Hooi. Mr. Abercrombie. 

Mr. E. Slater. 

„ J. W. Moir. 

„ B. A. Willis. 



lU 

Dr. Dallas’ Beport on Dr. Tersin’s Inoculations 
in Sahebs’ Servants’ Hospital. 


J>i-. Yursiu on fonr cases in ilie Suhoijs* Servants* H€Mq>ital, and ilw* 

following* is a recapitulation of l)r. Dallas* remarks in the Homhay Gasette oi 
]\I;n‘eh 27fh 


(I.) — Dadv Gukoadbkk. — R ogisiorod date of attack... Maroh d. 

Inoculated ... ... March 11, 12, 13. 

Died ... ... ... Muroh 17. 

Registered date of attack... March 10. 

Inoculated ... ... March 12, 13, 14. 

Died ... ... ... Maroll 17. 

Registered date of attack.*. March 13. 

Inoculated ... ... S^roh 14, 15-. 

Died ... ... ... March 16. 

Registered date of aitaok... March 11. 

* 

Inoculated ... ... March 12, 13, 14,. 15. 

Remains under observation. March 27. 

The registered dates of attack in these four cases can be relied on as pnictically 
correct, so tliat they wore approximately now oases. Thus 

On Admission — 

!No. 1 showed signs of pneumonia. 

, No. 2 huddnguinol bubo. 

No. 3 had yet undeveloped bubo. 

No. 4 was entirely ^eo from complication. . 

JVo, 4. — ^Witb No. 4 however, about four hoars after the second inoonlation the 
lower left axiKary gland becamo enlarged. The slate of the patient on admission 
can be verified by one of the gentlemen belonging to the German Medical Com- 
mission. My own opinion at the iiine, although ehe had received one inoculation 
previous to her arrival at hospitol, was diat it presented more than doubtful 
symptoms of plague. It is possible that the appearanoe of the bubo mentioned 
might have originated traumatically — sympathetically in sequence to the 
inoculative operation. Mr. Hankin has examined her spnia and failed to detect 
miirrobes. This negative result is not confirmatory of her not having plague. Ho« 
blood is being onltiired also. 

For the moment, however, this case may be passed over, since from the date 
of her last inoculation (I5th ultimo) she has been placed under hospital tiuatmenl 
fer remittent fever. (No bacilli were found in the blood or nrine.) 

iVb. 2. — In case No. 2, the day after the last inoculation, l.e., the day before his 
death, both j*arotid glands became enlarged suddenly, causing constriction, which 
intensified his symptoms. 


( 1 1.) — Haitak. — 


(III.) — Buugwak. — 


(IV.)— Ameen, — 
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Generailtf yaking-- 

(а) . The peculiarities conneoted with the inocniailoiis in those (ow 'r:; 3 os^ 
represented intense discomfort in tho locality recoiving the $eruin . . The quantity 
apparently necessary for inioction is very largo. It can easily be coucoivod, 
then, that the forcible introduction of fluid at several points must cause rupture nl* 
the muscular fibres and create piiin. And wliore two of tlie patients were conscious 
they dreaded a ropetitiou of tho process. 

(б) . In caio No. 2 a violent intoxicating condition set in two hoars after 
each inoculation, with incessant Uiirst. 

Case No. 1 also exhibited this stale, his intoxication ini})olling liim to tear 
the bed-clothes. 

(e). Though there was a slight apparent full in the tomperatnro after inocula- 
tion, it was only tempordry. 

* 

(d). The falling asleep of thq patient— a charactoristio benefit which, 1 
Iwlieve, Dr. Yersin relies on — was ootiroly absent in ouch case. Indeud, resort hud 
to be had to morphia to indueo sleep. 

(c). Tho death of three of those patients and tlio doubtful condition of tho 
fourili are not very encouraging, especially considering tho brilliant statistics 
brought by Dr. Yersin from China. 

+ 

It is true that four is too small a number of experiments on which to pronoimeo 
any definite opinion against the usefulness of Dr. YerHiu*s tmatment. Still it is 
imfortunate that with such ohoice of selection such fatal results occurred. Tliern is a 
oeiiaiu danger of this creating a want of oonfidofloe in the methcMl, especially when it 
was untioipated frotft nqiqrt Uiat failure was to prove the exception. It )m, moreover, 
to be home in mind that it is only among theiwell-to-do tUat we can ludk for early 
intimation of attooks. * 

Thus, if this remedy is to Ist restricted to that class alone, the bulk of the 
population will never enjoy tho benefit of it. Their projncHoe will prompt their nutiinil 
disposition to (sonoeal their sick, and the ohances of tliese, whon discovered, proving 
oumfale subjects will Ixi extremely roiuotit. 


Report of the Bhatia Plasrue Hospital. 




Pbivatb Hospital No. 3. 


This hosjntol' was opened on 18th March 1897. This hospital received 33 
ca^s, of which 25 died ; o mortality p/:78.per neat. 


Cases. 

Itoooveries. 

Cx>iwale8centit.* 

Deaths. 


)> Of which no details are presented. 

J 
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f 

Hospital Board. 


• a.T. Mooljee, Esq^ J.P. i 
M» oh. Lachei Ksij* J 

L. N. Lundeschi, Esq. j Managers. 

N. Ramji, Esq. I 

M. Virchi, E«i., Solicitor. 

H. Haridns, Est]. 


R. Surji, Esq. 

P. N. Moolji, Esq. 
K. Muiji, Esq. 
Mururji Nensi, Esq. 
H. B. Bania, Esq. 
Oauji Soouderji, Esq. 


JTospiial Staff. 

* 

Dr. Purshotam JTarischand, I..H.& s. 1 Two Compounders. 
JJr. Vaidya Manishankor Vitlialji. I Store ('flork. 

Mr. P. .Tetha, Hospital Assistant. i Storekeeper. 

Mr. V. P. Kammasliauka, Hos. Asst. | 


Report of Cutchi Memon Plasrue Hospital. 

Private lIoeriTAi No. 4. 

HosriTAi, BoAitn. 


Haji J. H. A. Patel, J.P., Chairman, 


Ilaji S. Alahil Wahed, J.P. 1 
Haji T. U. JSsinail, J. 1*. j 


Seoretaries and Troosurors. 


Memhtrs. 


Haji Mahomed H. Esinnil, J.P. 

,, Abdul S. Oomcr, J.P. 

„ Esinail Alluna. 

„ A. L. H. A. Pukliar. I 


Haji Mahoinod Abba. 

„ Peer Mahomed Allamkliia. 
,, Il.S.Siddik. 


Mfidical Staff, 


Dr. V. K. Parnikar, Cluef Medical Officer. 
„ D. M. do Silva, Hony. Physiuiutu 
„ Peebey Phiiwou, Lady Doctor. 


Hurao Fravill. 

,, Moore. 

Hospital Assistant Malmdoo J. Gore. 


This hospital opened 29th March 1897, closed 80th May 1897. Admitted 
19 patients, of which eight died, four within 24 bouni) having boon brought io a p 
moribund state to hospital. . 

Cases ... ... 10 1 • , . 

Recovered ... ... lit / number the following lire the details ’ 


T vs V'* ••• X A, > 

Dual ... ... 8 y 


• 

Pea. 

Died. 

^ Mortality. 

Malo 12 

Hulo 5 

78-48 

Fonule 7 

hVuialo 3 
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Report o£ GLive Road Hospital. 

Private Hospital No. 5, 

m 

This hospital openod on 17ih March 1897, and is not to ho closed heforo 31 st 
Jnly 1807. It lus admitted in all 47 plagae patiants, of whom 30 xlled. 

Established by Mr. VosHanji for the benefit of tho Dassa Osval Bania caste, it 
has been supported entirely at his expense. 

JToi^cd Staff. 

Dr. Manohersha N. Disana, L.M.& S« 2 Qoohs. 

Mr. Dalabhrom rnraliotam. 1 Peon. 

„ A. fi. Roberts, llompoundcr. 1 Sweeper. 

,, Asaria Ponsoy, Manager and Storekeeper. 10 Ward-boys. 

„ Jdladhar Kalidas, Clerk. 

No European nurses wore employed, nor is there any hospital l)oard. 


Oases 

aaa 

• • • 


... 47 

Rocovorios 

• •• 

• •• 

• •• 

... 17 

Deaths ... 

• • ■ 


• • • 

... 80 


« 


Report of Memon Mohalla Plague Hos|utal 
for Halai Memons. 


• I’RivATE Hospital No. 6. 

This hospital opened on IStli April 1897 under Pr. Rnotoni R. Ranina, 
Honorary Physician. Rooedred no cases. 

Hospital Hoard, 

Huji O. Chotanoe (deceased j. 

Mr. D. liliaintoola. 

IJaji Oumor Jamal. 

Medicines provided by llospitsU Board. 

Staff. 

1 Native Ilakim. 

1 Nurse. 

2 Ward-boys (engaged) at Its. 10 per mensem. 

jELeport of Kolsa Moholla Memon MaJiopiedaji 

Hospital. 

Private Hospital No. 7. „ 

Established Ist April 1807. Beoeived three patients only, one of those from 
Damanu and one from Bassoin. These two were admitted moribund and died. 


t. 


1 . 

’*• 2 . 

5 *. 

4. 


Hospital Board. 


P. Haji Ebrahim H. Sooman. 
Baji Ebrahim Ahmad. 

Sir^ Khan Bahadur H. Kassnm 
Mitha. 

Mr. AUmamad Aba Jooma. 


9. Haji JooShf Ebrahim. 

6. . Haji Soomar Kassnm. 

7. N. Haji Valimamad. 
3. Haji Oosman H. Aba, 


Medical Staff. 


Dr. Disana, i..M. & n. | Storekeeper. 
Dispenser. Nurse. 

Manager. 



Imambara for Mogruls. 

Pbivatb Hospital No. 8. 



Mo report was rwoivod from thia IIospitiiL 


Report of Tantanpura Street Hogpital. 

Pbivate Hospital No. 9, 

Tlus hdi^pital opened on 28th March . 1897, and tomporarny closed afior 
!15ih May 1897. Admitted 80 patients. 


Medical Staff- 

Dr. J. B, doQiiadros. I 1 Apotluioaiy. 

,, D. M. de Silva, I 


IJoapital Ihmhutf. 


Mr. Ahmedbhoy Ilabbibblioy, 
Prosideiit. 

„ IT. Cussumbhoy. 

„ Jajuinbhoy Datoa. 


Mr. Fazalbhoy M. Bhaina. 
,, Kbs Id • Jbetsi. 

Ibraliim Allariin. 

I, J, M. Dhama. ** 


Cases •«» 30 X 

llecovorics ... 13 > There wore 8 males, 19 fonudes^ and 0 children. 
Deaths ... 17^ 


Gemr(d Symptoms ^ — 

1. Non-mali^nant and nrlandtilar. 

2. rneumonic or cerebral iyim. 


SiU of Bubo— 

Cervical ... 7 , 

ln/ruiim1 20 

Axillary 8 

. Period of greatest virulence — March and April, Out of llie 11 patients 
inoculated by I>r. Yersiii only two survived. 


• * 

Report of Marjadi Vaiahnar Bania Hoi^itaL 

Private Hospital No. 10. 

This hospital, established primarily for Slajardi Yaishnar patients and Bunias 
of any high cfaste, was opened on May let by agreement between tiie Dash SoraUna^ 
Bania and Visa Magar oommuoitics ; but when ready the hospital was declared 
open to all high casio Hindus. It is to bo closed on July 1st, but will be re-opandid 
on any fresh outbreak of the plague. 

Hospital Doanh ^ 

1. Mr. Kababliai Yirtilmnd, I S. Mr. Dwarktidas. 

2. „ Motilal 'Kunji. I >1, „ GukbUiu Gungunuu. 
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Meilktal Ojjleer and Staff, 

Dr, H. Mercliani 

1*' STutive Medioal OIBcer. 

1 Natire Vaid. 

1 Uoipital Assistant. 

Staiittiet, 

Cases ... 7*) 

I Of tbs seven patients admitted, two only belonged to the ensto. 
Discharged ... 4 y With the exception of one, ali were mud oases. One was dis« 

lieniaiuiaff ... 1 j oharned convalescent. # 

Died... ... 2J 


2 Ward boys. 

1 Hamal. 

1 Cook and Storekeeper. 


One was under ten years of ago. 
One ,, twenty ' 

Three „ forty 

Two aboro forty 


ft 

tf 


* Of those, five were imported and 
f were patients finoinytho city* 


two 


Beport of Marwari and Eattepima Fever Hospital. 

* Pmvate Hobfital No. 11. 


Opened let April 1897. * 

¥ 


Managing Committee, 


Setb Qovindass Laohmandas. 

„ Tanohund Ghunnshamdass. 
Bai Bahadnr Bhagwandass Bagla 
(Director). 


Seth Bhewkl Muteelal. 

„ Heeralal Bamgapal. 

„ Thakerseydass Baldewdaqs. 
„ Elhetseydass Humundraf. 


Medical Staff, 

Dr. A. D. Mody, ti.M. A s., J.P. 

Mr. Xnxmon Vinayeok, Asst. Medical Officer. 

Mr, Choonilal, Asst. Overseer, 

JSoepital Staff, 

Ward-boys... ... 2 j Sweepers... ... 2 

Brahmin cook ... 1 ] GatedEeepera ... - 2 


• JEatracte from Case Book and Hospital BegUter forvsardei bg Dr, Mody 

with Notes on tlisir Gensral Treatment. 

* ♦ 

Cases ... ... 8 

Discharged ... ... 2 

Bemoved arnm not *1 ® 

l^ied ••• '••• 5' 

Ccatse of Dsaldir^ ^ 

Failaro of heart’s action ... 4 
Failoxe of respiration ... 1 

^ General fretaihieat— 

1, Applitntion'ofcoldio thehead. 

2. Fever Biid Stimulant miztnrA' 

8. Liq. |I)^. Bieblor. in scnnc eaaes. ' 

,£(pmptome*— 

Ooee i. Left femond ghunie enlarged. 

„ f, Dnho in right axilhii~ra&eor£ed treatsimS; ’ 
n ^ Ldit oijdUary glands affeetod. 


f 
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Report of Ohatrl Sanuiir Hbspital. 

PfilVATB Hospital No. 12. 

This hospital vas opened on 25th March 1807. 

Medical Opeert. 

Dr. N. 1^. Lanri (8ii<ices8iTe]y). | Dr. H. Q. Mohidin. 

Dr. A* D. K«si ( » ) I Ur, Mirsa Khalil, Seoretary. 


Bepor^ of Niaiaxiipura Street Fever Hospital. 

Private Hospital No. 13. 

This hospital was established on 25tU March 1897 and closed on 2nd d^nne 1897, 
and received 22 juitients, of.whoni 9 dind, 

* JlofpUal Fovmderu 


Coses ... ‘ 

lleoovered 
Died ... 

The following ore domb (roost of them haring reoeived UnajM mediomo gnia). 
The periodpf detention inhospital of those disoharged was remarhably short, thns:— 


Mr. Ilttji Shomsaddin Marhny. 

a- 

Mr. Mulla Mahcaned Azeem (Agent to Ameer of Csbn]). 

Mr. Mahomed Ali Toongaker. 

Mr. Monlvie Hidnyatnllah, J.p, 

Mediecd Offieert. 

Dr. Dawda. 

Moonshi Mir Kosom Ali (5th May}, 

... 22-] 

— I Of the 22 cases admitted, 18 were from five streets, 

... 13 { Kasi, Goghari, ISizamimra, Tookri Moholla, and 
... 9,1 Bapu Ehot.). 


3. 

4. 

5. 

6 . 

7. 

8 . 

9. 

10 . 


Admitted. 


Diseharged. , 

28th MarpR 1897 


dth April 1897. 

7th April 1897 


14th „ 

9th „ 


16dt „ 

20tlt „ 

»«e 

20th May 1887. 

28th „ 


»td „ 

80th „ 

• •• 

5tb „ 

3rd May 1897 


10th „ 

ioth „ 

• a* 

17th „ 

26th „ 


28th „ 

6th June 1897 

• ea 

14th June 1897e 


With the exosyptfon of one oatNi. remahited a month in hoesnhfi, no case 

exoesded om veek^ whudi b extreroely and does not neoessorily point to except 

tionally akilfol treatmeoiL 


* 



Simtlftrijr mth bowevor, in • asoM TOmidul^'dagrM, thoti:— > 


Admitted. pied. 


1. 

2nd April 1897 ' 

4lh April 1897. 

2. 

4tlt 

91 

5th 

19 

8. 

12th 

99 

12th 

Ik 

99 

4. 

15th 

99 

«16th 

11 


16th 

n 

18th 

19 

8. 

4th May 1897 

5th May 1897. 

7. 

5t'h 

9t 

8tb 

99 

8. 

10th 

99 

11th 

99 

9. 

26th 

99 

28ih 

99 


These 9 patients only spent 13 days in all in hospital or about 86 hours enclu 
Hie statistios ore too doubtful to be embodied in the general report, though there is 
ample evidenoe to show that the hospital did oxoellent work for the [fhrpose for whioh 
it was callml into existenoo« The Oommittae regret to record that Dr. Dawda dioil of 
plague— a victim to his deTction to duty; in the performance of whioh they fonnef liim 
zealous and diligent. 

, ■ t 

Report of Khatri Memon Mahomedan Ho^ital. 

PbIYATB HoBPlTAli Nol 14 . 


This hospital — opened on 1st April 18&7 aid provisionally closed 15th June 
1807 — ^received two plague cases only. OMhese, no details were given. 

lIoajHtal Board. 


Ilaji E. H. Ootman. I Hpji 0, Snleman. 

„ E. SssQ. I S. Dadu (Secretary). 

Medical O^er. 

Dr. M, K. Disana, i.. ir. & s. . 


1 Compounder. 
1 Storekeeper. 
4 Ward-boys. 


Staff, 

2 Ayahs. 

1 Peon. 

1 Sweeper. 


% 


\ 

General Report of FaUcland Road ROspitid. 


Pbitatb Hospital No. 15 . 


TUs hoi^tal was opened on Hay 1897, and eloaed on 28th May 1897. 
Reosived fbnr eases, which ware all discharged cored. 

■ Madieed Staff. * • 

Snrg.>Hej. Deane, D. M» O. I Sirdar Oomar Jamal (Secretary). 

Dr. DoaHuOkar. I, 

Ba^ttd Staff. 


t Ayeh. 

9 Ward boysi. 

1 Cdoh. 


1 Hamah 
1 CoQipcRtnder. 
1 BhungL 


Gale Ir' HsW and fever. . 
< Chses9ft8.\ P 


Cose . di Wosnao * 
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...Ghami Boad-r-Ward for Bhangiealis. 

PBITATB HoflPlTAI. No, 16. 

No report reooived from thi& Hospital* 


■ Beport of Adaxiaji Pefi-bhoy HospitaL 

Pbivatb Hospital No. 17. 

Thi^ hospital opened on 1.9th March 1897, and was equipped at the sole 
expense of Mr, Adamji Peerbhoy for the use of the Borah community. 


JlofpUal Board. 


Adamji Peerbhoy, Es<p, J.P. (President). 
Mahoinedali Aiiamji, Esq., J.P. 

Abdul fl. A. Peerbhoy, Esq., J.P. (Secretary). 
Hakim M. Dayan, Esq., J.P. ^ 

Medical Staff., 

Dr. E. Abdul Hussein (in charge j. « 

Mrs. Beale (Femqje ward). 

Nurse Johnson. 

Hakim M. Dayan. 

Hakim M. A. Misri 
Hospital Assistant D. IV. Patel. 

Treatment on admiuton {afier diagnotie). 


1. Bath (barning of old clothes and supply of new, free of expense)ii 

2, Segregation of attendant relatives and free supiiort in ward by 
* Mr. Peerbhoy during patient’s stay. 

8. Free choice of medioal treatment. 


4. Brisk purgative {Majum-SLfa^ a native drug, administered). 

5. Febrifuge and cordial medicines. 

<S. Application of ioe>bqg to the head with vinegar and rose. 

7 . Pus-inducing application to glands and.MitrAame AHirme. 



Sex* 

Age. 

Ocoup&tion. 

Admiswoxi* 

Bjmptonia, 

« 

Type. 

Zesne. 

1 

M 

60 


8-19-97 ... 

a 

Left mhi ' ••• 

OonvaieseenA.. 

Cured. 

2 

M 

1$ 

Tinioftn 

8-19-87 ... 

Font. Beg. 

Higestive 

fileatfa- ' 

3 

M 

30 

Bcoktr ... 

8-l»-fl7 ... 

Neck ... 

Pneumonic 


4 

M 

25 

Trader . .ws 

8-20-97 ... 

Groin *•. 

Nervone ..J 


5 

P 

66 


8.20^[7 ... 

Fern. Beg, m. 

Pnetimoiilo ••• 


0 

M 

22 

Trader ... 


Bight groin m. 

Digestive- ... 

Onkj. 

7 

M 

15 

Tinmaa 



Tnentobalo oee 

« 'i 

8 

M 

50 

Tfider 

8-21.97^«. 

Oonvaleseeat m 

hsnedmittedw 

» 1 

9 

M 

20 

Olota Mer.a. 

8-22-97 ... 

Left groin w; 

NervotM ». 


10 

F 

15 


8-22-97 

if 

tHgective 

* 5 * 

11 


18 

Bos. AssA... 

8-2497 ... 


••eaa* 


12 

M 

25 

Bo. M. 

8^28-97 ». 

**•*#« 

' ••••■<# 


13 

F 

24 


8-86-97 ... 

aeneea 

FM«nenie..M 

0 

14 

ac 

12 


8-29-97 ... 

Bight feroln .m 

Blgsttive ... 

* ft 

16 

H 

20 


8-30-97 

PuMeit mkiut admitted 

Death. 

1C 

F 

13 


84IIM»7 ... 

Abortive type ». 

Csffed. 

17 

M 

25 

a ee*. » 

8-80-97 M. 

, ” 1 

f* 

if 
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Sex. 

Ago, 

Occupation. 

Admiaaion. 

Sjmptoma, 

Type. 

ISHUO. 

18 

M . 

13 

Servant 


3 31-97 


Left axilla 

Digestive ... 

Cured. 

19 

F 

.88 



3-31-97 

m»9 

Abortive 


ft 

20 

F 

20 

Bervani 

••• 

3.31-97 


. f* 


•> 

21 

M 

18 

Do. 

• •• 

1- 4-97 


Con valescent a. 

....•a 


2*2 

M 

25 

iJo. 

••• 

1. 4*97 

• ee 

Left axilla ... 

Digeative 

>1 

23 

F 

65 



1- l'97 

• •e 

ohaervatien ... 

...••a 

tt 

21 

F 

9 

Servant 

•e. 

3- 4-97 

mmm 

Left fern oral... 


ti 

25 

M 

20 



3- 4 97 

••• 



»t 

2r* 

V 

14 

Servant 

••• 

4- 4-97 

••a 

Bight axilla 

Nervous ... 

Death. 

27 

M 

11 

Hawker 

.. 

4- 4'97 


tl 


Oared. 

28 

F 

14 



4- 4*97 


Doubtful 



29 

M 

12 



4* 4‘97 


Le^t axilla ... 



30 

M 

18 

Damanwalla. 

6- 4*97 


Left ffroiu ... 



:u 

M 

30 




7- 4*97 


„ 

Nervous 

Death. 

32 

M 

25 

Damanwalla. 

7- 4-97 


Left axilla ... 



33 

M 

11 

Glieewalla... 

r 4-97 

a*. 

Loft groin ... 

Digeativo 


34 

M 

22 

... .. 


7- 4-97 



Nervoiia 


35 

M 

35 

Damanwalla. 

8* 4-07 

«•» 

None a»» 

Fneumoiiic ... 


.3'* 

M 

45 

Trader 


10“ 4-97 


»» 

Observation .. 

Cured. 

37 

H 

12 



11- 4-97 

ewe 

>» ••• 


Death. 

38 

M 

12 



11- 4 97 

aaa 

•s ••• 


tt 

31) 

M 

17 



11- 4-97 


Bight groin ... 

Digestive ••• 

Cured. 

40 

M 

30 

Sorv«int 

aea 

13- 4-97 




If 

41 

F 

17 

«•« ea 


14- 4-97 


... a. 



Leatb. 

42 

M 

3*2 

Cook 


15- 4-9? 


Left groin ... 

•••••• 



43 

M 

18 

Student 


16. 4-97 

... 

••• 


Cured. 

44 

M 

19 



16. 4 97 

• •• 




45 

M 

20 

Khoicaval 

a*. 

16. 4 97 

• a ■ 



De ith. 

4ti 

M 

17 



IH. 4-97 



... a. 

' It 

47 

M 

47 

• •• m 


19- 4 97 

%• 



ft 

48 

M 

40 

Weaver 

^ V ■ 

19- 4-97 




Cured. 

49 

M 

37 

Damanwalla. 

21- 4-97 





Death. 

fifi 

M 

10 



21- 4 97 

• •• 



Cured. 

r.i 

F ! 

7 moH, 



21- 4-97 

• •• 



tl 

52 

M 

12 



22- 4-97 

• •• 

ObHcrvutiou ... 


Death. 

53 

M 

16 

Cook 

•ai 

22. 4-97 

• •• 

Left groin 



54 

M 

22 

. ■ mmm 


22- 4-97 


>1 



55 

F 

14 



1 22. 4-97 


Bight gnun ... 

Nervous 


50 

M 

60 



23- 4-97 

• •• 

lioft groin ... 


... ... 

57 

M 

22 



24. 497 



• • • -•# 


58 

>1 

50 

Shopinsu 


26- 4-97 





59 

F 

28 



27. 4 97 



Convalescent... 

Our'Ml, 

r.o 

M 

26 



30- 4-97 

«•« 

••«eee 


Death. 

01 

M 

13 



4- 5-97 

« • V 

• • • » 


Ourctl. 

62 

M 

13 



4- .5-97 

• •• 

Bight groin ... 



63 

M 

22 

Servant 

•• 

4' 5-97* 

• • • 

Loft axilla ... 


Death. 

64 

M 

21 

Do. 

••• 

4- 0-97 

■ « « 


Observation ... 

Cure*i. 

65 

M 

12 



7. 5-97 


Right femoral. 



66 

M 

10 

... *« 


7- 5-97 

• •• 



Death. 

67 


20 

Shopman 

••• 

8- 5-97 

• • 


• wm 


68 

F 

25 



11- 5-97 





69 

F 

25 



11. 5-97 

• •• 

Liinatio 


Cured. 

70 

M 

30 



11- 5-97 





Tl 

M 

18 

Servant 


18. 5-97 

• •• 




72 

F 

22 



2(». 5-97 


Right gtoin ... 

• 

Death. 

73 

M 

35 

Shopman 


27- 5-97 



••• •* 

ConvaJosr4'iit. 

74 

M 

22 

Servant 


26. 5.97 

! 



1 

i 


It will bo 

observed 

that there 

were auvenii ek 

5rly patiouts {one o/^o) 


who recovered. 


Thai the evemge age of all patients was 24. 

That males show a very large majority. 

Thai those whose oocnpatxon was sedentary seemed to be especially affectod. 

Thca the groin and femoral glands are more often the seat of bubo than the 
* neok or axilhk 

T/mt the pnenmonio type is generally fatal. 


Futtehalli’s Hospital for Borali Sulimans. 

rRf7ATE HoBPtTAL No. 18. 

No report wfts received from this Hosi>ita]. 

S! ' 
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Parel Hoad-^Parsees. 

Private Hospital No. 19. 

No ri'pjrt wnn mjpivcnl from thw Hospital. 


Report of Jain Hospital (Lalbagr, Bhulesihwar). 


Pkivatk Hospital No. 20. 

This hospital opoiie<I on 15th Docemher 189f> ; to ho elosod oh let August 
l«97 ; reooived 206 plague imtieiits, of whom 126 died. (Mortality, 56\-5.) .Kstsib- 
I i>hod at first as sooturian, it was subsequently thrown open to Hindus of all 
dimomiiaitions by tho Secretary, Mr. Manockchand Kapurchiind. 

Medical Officer — Dr. W* S. Divan. 

Staff. 

Hospital Assistant — Mr. F. Keshnv. 

Kurs© — Mrs. Jamnabai. 


liecoverios 
1 )(nitlis . . • 


... 206 



>Of these, the following aro details : — 



Admitted. ^Recovered.! 

i i 

Died. 1 

1 Mortality. 

Male ... 


170 

74 

90 

56-5 

Fomalo 

*** 

3r» 

10 

20 

56*5 

Total 

... 

::06 

90 

110 

50:JI 


This mortality, however, is liable to reduction on the score of moribund admi.s- 
sious, of which there were us many as 48 ending fatally within 24 hours. 

If these Ihi allowed forj the rate of mortality is 85*4 only. Of the 200 patients, 
8(» only were Jains. 

Types treated^-^ 

1. Pneumonic. 

2. Gangrenous. 

The former tho more common. 

Tile general symptoms those usually observed. 

Iie7narh'^ 

• 

(1) Corvical more dangeroDs iban axillary, and thoee in tnm tluyi ingui- 

nal or IbinoroL 

(2) Hamorrluigos proved fatal. . 

(8) Survival over the aixth day — a favourahlo a%n. 

(4) Of patients between 7 — 55 years, the majority were betweon 18—40. 
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(reneral treatment — 

1. Froe change of air* 

2. Stimulants. 

vi. Mild alkaline treatment of fancthnal ^ecreiiom. 

•i. Warm bath on admission. 

5. ('Jiilomel with bicarb, soda {for costivemsi$ arul furred ion*jm.)^ 

6. Bromidia {for head)^ 

7. Hypodermic of morphia {far rlolmire). 

8. Hypod. of atiych. sfcrophaiit* {for heart faitvre). 

Treatment of glands-^ 

(1) To induce oarly snpimtation — 

Injection of liq. iodi. 

In some cases pure carholio acid. 

(2) To relieve the pain — 

AppUcatiOU of ext. bellad. and opium and poultice.^. 

Milk and congoe only during fever* 

Report of Farel Road Jain Hospital. 

Pbivatb Hospital No. 21. 

This hospital; which was opened on Isi April 1807 and which will probably bo 
closed on 31st October 1897, has admitted 22 plague patients, of whom 12 dieil, ami 
was eshiblislied, mainly by Mr. Duinjoo Lakniichundi for the Chitclii Dasa Vi-ui 
Osval Shrimdly Community. * 

' Medical Officer — Dr. V. P. Divan. 

Staff. 

1. Hos)dtu1 Assistant. 

2. Ward boys. 

eWis... ... 221 

Kecjoveries a. 10 j Of these cases, the following tabular details are given :■ - 
Deaths ... 12} , , 


iV.i?. — Two oases only were of the pnetuaonio t 3 q)o. 

For the month of Ajml 1897. 



* Three died within 48 boars ol admieeion* 
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For the moidh of May 1897. 


: 

Sex. # 

Remained. 

as 

e 

1 

§ 

< 

Total. 

Cared. 

Died. 

Remaining. 

Total. 

REMAkKa. 

IMiile >*• ••• ••• 


4 

B 

II 

3 

1 

7 


X' ozniib^ ••• eea 

2 

2 

■1 

2 

2 

••• 

4 


Tot.vj. ... 

5 

6 

11 

f> 

5 

II 

iT 



For the month if June 1897. 


Si.ix, 

Remained. 

Admissions.' 

Total, 

Cored. 

T otal. 

Remark!^. 

IMalc •*. 

1* enialf^ ... ... ... 

Total ... 

1 


■ 

5 

5 


1 

■ 

5 

5 

h 


® Two CAbCfi weiv iiou-buboiiic. 

General tSymj>ioms — 


1 . ii(uulnct 1 io. 

2. Kuiiswu juid voniitin^, 

3. Knlur/rod glands — femoral, in;^aiiiial, axillary. 

4. JnjMctofl oyos, 

0, Stnpid ()X|ir<ssHion. 

C. Doliriuui or coma. 

ral Treatment— 

J. Piiro iiir, 

2. Cand'iil nuriin^r, 

3. Stiimilaid.s and an(»(^yll(^s. 

4. Poiillic(}rt to* biibops. 


Beport of the working of the Bombay Port 
Trust Hospital. 

Pbivate Hospital No. 22. 

Tills hospital was established by tlio Port Trustees in a position conveniond 
to tho Uoclib at a time when tlie only other plague hospital in existence wasOjMify 
Artliur lloiul. The dock labourers stood in such fear of being taken to the Munii- 
pal hospital that they threatened to stop work and leave the City — a course rout 
would have been atUmded with the most serious inoouvenienoe to the troift of the 
Port. The prompt ori'ction of a hospital for their separate use at once allayed their 
aliirm and averted tho threatened oonseifuences. The Trustaps at thd same time 
arranged for tho free grant of medical aid to tho whole staft The Medical Officer 
in charge of the hospital attended daily at tho Docks to looli after the gencrtil 
licalth of the men and prescribe for any found ailing. 
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The hospital ttos opened on ihe 2<Brd December 1890. There wore in all 
five trarda inclnding one ward for observation cases. Tho remaining four 
were used as follows : — ' 

One male word for sorions oases. 

One female ward for do. 

One male convalescent ward. 

s 

Ono female do. 

Besides the abovo wards, quarters for tho relatives of tho patients and othor 
necessary out'lionses-^-suoh os dispensfiry, store-rooms, 'cook-rooms, dead-honses, 
servants’ quarters, &o., were also provided. 

i ♦ 

The Staff oonsisied of-~ 

A Medioal Officer, Dr. Shivdas Parmanandas, t..k. St s. 

# ' 

One Hospital Assistant lent by Government. * 

* 

Ono eomponnder. 

Seven ward-boys. 

One cook and other servants, snob as m> , jpers, Ac. 

I’affle slummy tie manier of patimltt treated during the reepeetive months and the 

restdte of treatment. 


* 

Moata, 

e 

rBenffiloed* 

Ko.ol 

PBiteBMi 

iMlnilttOfl. 

Admitted 

tooribuad. 

Bimlt. 

Remnlntng 
Qndrr tmiit- 
mont At tho 
ond «f 
nonUi* 

Becovetod. 

OM. 

DgOOIU 1)OX ••• ass ••• 

MB 

1 

■ 

•••••• 


1 

Janiioyy e*# aee 

m 

9 

d 

6 

«• 

2 

Pebniary 

2 

12 

4 

8 

6 

••• 

KfiroH ••• •«« 


27 

9 

; » 

14 

10 

j^pnl ••• ••• av* 


19 

■I 

14 

11 

4 ' 

BCay ••• ••• «*• ••• ••• 


6 

1 

m 

6 

4 

• , 

1 

Oran^l^ Total 

«»• •• 

74 

• 

35 

1 38 

1 


By a spechd arrangement made with Dr. J. Pollen, the observation wanl was 
used for some time for anspeoted bases of plagne sent from the Bnnderq. Twenty- 
throe snob oaaee were admitted, ont of .erhteh eighteen developed i|ynqptoms of 
^4tla|jtne and were treated in the hosidtal.* 

I iuM|iltal was dosed on ^ AM May 1 897, and the one remahung patient 

WM BQQi to the, Avffior Eoed Hocpital for farther treatment. 

D^« l^vdsfiJParmanaiidas, ^ Medical Officer in c^rge, performed hi* dotios 
in a most p|»iiM«orthy manner aodvto the entire sathrfkction of the Trustees! 

— ^ 

elNiTira of oporfotfortki, wupMted mos wexii coot to KodS Khoao 

* No* 0 iind Watt Ituo^ Ovvertinieut ncitpiUl Nob 9, , 
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Beport of Hindu Fevet Ho^itaL 

Private Hospital No. 23. . 

iiuH hospitiil %as oatablishod on 28tli Jiunnary and has boon under Uio continuous 
gonorul inunagonuml of Mr. Wadio. 

. Medical Board. 

Hr. Uhaldiandra Krishna, CoOBulting Modioal OiRoor 4 

Hr. Q. B« Khor, 1 

^ y Medical Officers in charge. 

Dr. M. O. Desui, J ^ 

Hr. S« B. Jntimr, Hony. Moilioal Officer for night duty. 

l^rs. Tliakubai Praidao^ Nurse. « 

4 Members of the Working Committee. 

Vljlihukandas Atmarani| Esq. 

Tribho^i'andRs Mtingaldus, Esq. 

The Hon’lilo Daji Abaji Kliare. 

Naniyon Qanosh Chandawnrkarj Esq. 

Bluiskermo Balkriskiiaji Pitale, Esq. 

Goviud ji Tluikersi Mnlji, Esq. 

Qlielabhsii llaridsis, Esq. 

Honorary Secretaries. * 

Hr. Blialchandra Krishna. | Narayan Trimbak Vaidyu^ Esq. 

Hetatls of Cases. « 

Admissions ^81, of which 254 wore fatal: 61 of iiiese within 12 hours; 5(1 
within 24 hours ; 9 within 48 hours ; and 184 after that perioil. Buboes wor« 
])reEent in 196 cases. Localiaed us follows : — 

1. Ponioral ... ... ./>. ... ... ... 78 

* 

2. Inguinal ... ... ... ... ... 47 

3. Axillary ... ... ... ••• 57 

4. Curvical ••• ... 6 

5. Parotid ... ... ... ••• ••• ... 7 

The goiicraf death-mte was 70*74, the higbiwt but one of all hospitals. 


Hwarkudas Dbaramsi, Esq. 
Ghiuiasham Nilkanth Nadkamiy Esq. 
Kiishalxi ChajNiji Knlcy Es<]. 
Rialashiv'Sakharam Handoy Esq. * 
Bhiwa Ramji Nare, Esq. 

Waghu Hnnmantrao Boblo, Esq. 


Report of Khoja Plague Hospital. 

Pbitatk Hospital No. 24. 

• ‘4 

This liospital opened on 26tii April 1397. Admitted seven omc^ of wboat £, 
four died. 


Cases ... 
liocovored 
Died ... 


At ft/vtent on r^veed footing. 

7 1 Of these fonr one. was of n pnenmonio type, and dead 
'~3 / took place 30 honrs after admisstou. Two others 
4 1 also ended fatally within 24 hours. 


Medifoi Staff. 

1 lion. Medical Officer, j 1 Manager. 

1 Apothccar}'. ) T Nnrse. 
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pBmTB .HofnTAi:. No. 35,. * 

Dltaravi Hotptial ym a private iaattotikm built by cnmars jjjf tannories for 
tbeir omploy^ on the weate land between tiie Dbaravi taeneileB and Habim 
Bailwey Station. It consisted of tiro wards capable of hdkliii(^ abont ton bads 
each and spnto hcoessaiy ont^booses. The staff consisted of one Medical C^oer, 
Dr. Bajabolly M. Putd, l. m. & b., one resident oomponnder, one non-rendenti 
Enraatan day>nnrs 9 , one resident Mahratta night-nurse, five ward«boy% one 
ohnprassiy one cook, and two sweepers. 

The hospital wm used solely for plagne cases and snspecta found among 
the emplnyte at the Dharhvi tanncDries. It was opened on the 5th of April, and 
olosed on the dlst of May 1897. There were 76 admissions, of whom 37 died and 
39 recovered. The institution admira1% answered the purpose it was intended for, 

• as the plague wfaiph was raging in Dharnvi soon disappeared whna the cases were * 
isolated by being sent to this little ho^tal. The ahovanpaentioned four hospitals 
were idl in charge of Surgeon-Gaptain W. E. Jennings, not.. District Medical 
OfBcer<for No. 10 District. 


• Forms of Hague. 

* 

Two forms of plagne noticed — 

1. Olandnlar. 

3. Non-^andnlar. 

Tgpes or Clink/d Beadings. 

A. JVerroUs— , 

Symptoms: 


1. High fever. 

-Sadden nnconsoionsness. 
3. Delinnm. 

i 

B. Tffpftoid^ 

Symptoms : 


C- 


1. No faypeiypareiis. 

2. Baised temperatore (103). 

_ , 3.' Weah.’^nteniopulse. . 

4. Ooatodl^ohggs. 

5. Diarrhoea^ a 

' 6.' Mntteadr^'.dslitiiim, ' *• 

Ci' ■ jPaetifnenie— ' 

Tety iemitagiont. total ; duration two to five days. 






15 . 


^ttptoms: 
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- Ometal 8ympiam»t 
a. Atonic and frequent pulse* 

^ 1. Hurried respiration, inconsistent with pulse and temperature. 

c. Pinched and anxious feature with twitched expression. 

d. General prostration. 

e. Vomiting and constipation (rarely diarrhoea.) 

/. Gland in glandular variety— 

(1) Tender. 

(2) Boohymosed with 

(8) Inflammation of cellnlar tissues. 

(4) Glandular suppuration in flivornble coses. 

Dbcibion of Caosb of Dbatu. 

In Corpus, Useful SympUmt— 

1. Presence of gland. 

2. General congestion. 

8. Supplementary history of ci^e. 

In Non-glandvdctr Caue— 

Fafling history of case, the ndorosoopid^examination of risoera. 
In Doubtful Caua— 

1. Previous history. 

2. Period of illness. 

8. Premonitory qrmptoms. 

General Treatment^ 

1. -Liq. hydrarg. pdrohloride (large doses, to 2 os. in 24 

hours}. » 

2. Free stuunlation. 

^ 8. Ether, digitalis, and strychnia. 

4. Quinine when fever is controlled, * 

5. Food, easy ot digestion, administered recumbent, and in 

moderation. ^ 

Order of Sweq)tibilitg—~ 

Hindu, Bania, Mahomedan, Panee, Europeans. 

Order of Futdtty in Types — 

Favorable— Ghmdular and non«nervons. 

Unfavorable— Pneumonic and convulsive. . 
ilfor(a/ity— 60 per oent« * ' ■ • 

Order of Aye SueeeptiiUity^ ■ , „ 

1. Young adults. 

2. Children. * 

8. Aged. 

Order of Sexual Mortality-^ 

1. Males. 

2. Females. . * 

Proportion— 5 to 2. 
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BeportdfHaJee dasi^ixm Jooeub's Hospital 

PBIVAtB Hobi^ixal No. 26. # ’ 

• 

Thii bmpital, date of closing (Jnlf 1st) was estaUlidied by the Mabotnedan 
conunnxiiiy of the Bangari Moholla by pnblio snbsortption among its leading members 
for the relief of the community and in aid of the Plagne Oommittee. C^ned on tho 
8th of April, it has admitted and disoharged one patient. 

ft * 

; HotpiUtl Board, 

Hajee Oassnm Joosnb, President 
„ Ismail H. Uassun. 

„ Ahmed H. Haeson. 

„ tTohn Mahomed Laiib. 

„ Mahomed Snliman. 

Snperintondont Medical 0£Bioer| Dr. Sidney Smith, u.D. 

Medical Oflfcer in charge, Mr. Fernandez, i:..B.o.P.d^8. 

1 Manager and steward. 

1 Go<dc and Ward boy. 

1 Dhobie. 

« 

1 Sweeper. 

Courte of the only cate admitted. 

Male, 45 age admitted 4th day after smznre. 

8TMPTOHB~-8rd day— 

High fever (105®). 

Mattering delirinm. 

• Very low heart action. 

TbkatMbnt — 

Carefi^innrsing and free stimulation. 

Combined at first with sedatives. 

Issua— 

.Convalesoenoe retarded by broniohorpnenmonio complication. 

X/Ooal treatment of oifocted glands. 

^ : Hmplaidiram AmmoniaM, 

V > , Hydrargyri, 

. Linseed potdtioes. 

< Aheoesi ibnufid through freely <q[>enedaiid dressed twice, 

with hmrio ootton, and li^ hit&dage, absoess oavi^ having been washed 

with sHridiaplntlen of porch), of meio^ 

Disqharg^ after 27 days ht hoi^itaL , 

■" S' — i — — ' — ■ 

, .N«^<»!nds«iMetoiait>awn«mKsiw«Sthe.a^mat«|aetiiM|p|lida^ esrctsl OMdksl aittad* 


Hajbe Hossum Ourim. 

„ Dawood Ismail. 

„ Noor M. Abootalib. 

„ Moss S. Patch ‘ 

„ Mahomed Joosno, Seoretafy & 

Treasurer. • 

• 

HotpiUd Staff, 
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BepQx^ ot Tfilusu 

* 

. < Frivats Hospital Na 27 . 

m 

EstiAlisbed bj subsoriptioiM for tbe benefit of tbe Moonore Csploo eomniQ’* 
nity kuovn here aa the Telugu Foolmalie caate. Thia hoapikl waa opened on April 
llth in a building (rent free) known aa Anvbla Ellapa’it Dhammaala. Iliough its 
oloanio b fixed for July 1st, it ia to be re>opened on any reappeatanoe of the 
epidemic. ^ ‘ * 

Hotpkei Board, 

Mr. Karadi Lin^o, President,' I Mr. Abbajee Abboo, Treasurer. 

„ Mauajee Bajoo, Viee-Freaident. | „ Hullo Laxuman, Secretary. 

Medical Officer. 

Dr. P. J. Svami, 


Uotpital Staff. 

* Ward boys 3. I Ayahs 2. 

Dhobio ]. I Bwee^tera 2 (supplied by Mnnioipality). 


f’a‘ins a»a 18*1 

Convalescent in boa- j 
pital, June 19 ••• 1 ; 

Discbar^cl tea eee 7 I 


Btatibtios. 

♦ 


In this hospital eighteen oases in all were treated 
with the results aa marginally noted. 

ft 


Died ... ••e oee lOj 


Genercd Spmptome^— 

1. Of the ten fatal caaea^' admitted in an advanoed 

state of plague ... ... ... 6 

2. Developed pneumonia. ... ... ... 2 

« 8. Underwent Dr. Yeraiu’s treatment ... 1 

General Treatment— 

Mercury with stunulants. 


ft 

Report of St George’s Hospital* 

lliia hospital admitted, from Ilth November 1896 to 8ni July 1897, 95 cases, 
of which the following are details : — 

e 

Cosee 951 Of the 58 recoveries there were 30 

— I ntalea, 16 bnudesi.and 12 .'ofaild^ 

Beooveries 58 1 and of the 87 deo^-^malee 2d, 

Deaths 87 y femaleB 7,' end ohildM 6. 


StaHsHcs of NaHoncditjf , . 


Caste. 

A 

, 


Cmmmi.. 


teg fint. 

Eotopeana ... 



• •• 

6 

1 

fo 

Domiciled Eoropoans 

ee* 

eee 

'•«e 

8 

■ -A'. 


Enrasians 


••• 

e«» 

25 

.8 

- . . 

Euroman Jews ... 

eee 

««« 

e*e 

■ 2 ' 

■ * -J ■ ■ 

• '60 

A^itM Jews... ... 

ee« 

see 

• e» 

4 ■ 


: 60 ' 

Native Christians ... . 


ewe ■ 

eee 

10 

■ .-a: , 

80.' 


* 
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A.88i8fc«iuse s^vea BeUflrious Bodies 

Mazaoon Sisters. . « 

<> Tlw AQ Ssinto Sistem want to belp in suning at the Punee P]«gue Hospital at 
the Teqtiest of the Mnnioipal Oommiasioner oq the 6th January. * 

There were about 20 patients when they first went there ; they soon increased 
%o 85. When the Snglisli nurses arrived^ the Sisters gave over charge to them. 

On Pehvnarjr 6th two Sktera wmt to the Arthur Road Hospital and found over 
a hundred pataonts, all very iU, and no annas at all. The work was very heavy, 
and in a few days there were in all five Sisters working there, doing both day and 
night duty. The fint night one Sister was on duty eleven patients dicwl. 

The Sisters worked at the Arthur Rood Hospital till the end of April, when the 
English nurses arrived and relieved tliem. 

Another Sister started the work in the W ori Bunder Hospital and worked there 
till on ^English none lalieved her. 

Before the arrival of the Nurses sent for by the Plagiie Committee from England, 
almost all the uuning in the plague hospitals was undertaken by the Sisters of the 
different religious bodies described below. Their servioos were tmtiiely gratuHoiw, 
and how much these were appfeoiaied by those to whom they were given will be seen 
from the following account of tlieir work. 

The Thana Hospital was also organised by a Sister sent for the purposei The 
Bisten also worked at the Worli, Ueay Hoad, Jamsetji Bunder, and Modi Khan a 
tHospitals. Money and dothes were supplied the Sisters by the public to relieve the 
nrgent needs of the patients. The Outoh Memon JEtoi^dtal at Pydbowniewas sui^Ued 
«itb nurses by the All Saints* Sisters. ^ 

Bandora Sisters. 

The following interesting aooonnt of the experience gained in the various 
hospitals by the Daughters of the Cross, Bandora, has been ftirnished byAbe Pro^ 
yinoial Superior >At Oovemn|Bnt House, Pare], were placed six Sisters, who went 
there on the 21st February ; two Sisters nursed at the Khar! Hospital at Bandora, 
whidi was opened on the 2nd March. Mahim bospitsd was opened on the 28td 
'Xlsroh ; two sisters were sent there at the request of the Plague Committee. 

Their experieaoe shows that the repugnance which all natives ha^ for hospital 
tresitnMiit and' thehr aveiuion to European methods out be msde to yield to kind- 
asMS. The Sisters give many interesting stories which prove thH out ef which the 
fisOowiag have hem seleoted as the most strUung ; — • 

** A ridh 'Hahomedan, wheoe grandson was uttadked with the plstgue, came witti 
tdm to the IChari X[os|iitBl and tar some lime eotdd net bring himself to leave USa 
fn.fbe care of the Sisters. But, on soring the hoqntal for himself and tim ettention 
‘ «ff ibe Sisters, he wentaWay epntmt. When, otW three weeks* esreSil snrring, 
‘the 1 x 7 wnsenred and went hook to hli home the gmtatude of Sie eld man oouM 
net he S EpwMm d nailed the BIstar who had mnsed the hey his doaghter, and 
wisd wi^ ^ 

JnsaMther «MN» at the mine hpa^kH a po<w woman brought her only surviving 
•on to riie hoq^ital ,and sat by hill side the whole day, watching lest the nurses 
should prism hims as she thought. The next day he became delirious, and, thinking 
ihrinSl was ever, the aariher ran away ha order tasEvrid seeing him die. Sometime 
at ta ewarda-^tiw-riri parient oaaae to ask dor the-ehriring that the boy hai.1 

M 
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had on vheit lie was hroaght to hospital and was aston^ed to lieat ihat he was 
alive and recovering. She bronght the happy tidings to her old mother, who 
harried joyfully to see her boy. The gratitude of the poor woman knew no bounds ; 
she kissed the Suiters’ feet and shed abundant team over them and offered them some 
poor presents. 

Another case was that of a Utile girl lUerallg snatched Jrom deaths who was aetuallji 
Jieing carried to the dead-house when the Sister in eharge told the men that she vsas ncA 
dead, and, in spite of their inoreduUtg, brought her back to the hospited^ and hg means of 
stimulants revived her. She afterwards made a rapid reeoverg. 

Another case at Bandora is no doubt typioal of many otbem in which, the 
parents dying first, the obildren perished for want of attention. Mr. Qilbert on his 
daily rounds ** found tiiree little Native Christian children huddled together under a 
cactus bush. Two were attacked by the fell disease— a girl 9 years old and her little 
brother aged 4. Those were nursed, or sup{M>8ed to be* nnrsed, by another little 
brother aged about 8 years, the only remaining one of the fiunily, the parmito 
having fallen victims to the plague. The little boy died before Mr. Gilbert had time 
to take him to the Sisters, but the little girl was conveyed to them. The small 
brother would not leave his sister, saying that he was in charge of her. Through the 
care of the Sistera she recovered, and, . being destituto and homeless, she baa been 
ndiiiitttid into tbe Bandora Orphanage, while her plucky little brother was also 
adhnittod into the Stanislaus Orphanage.” 

At the Mahim hospital an old woman was admitted after all hopes of her 
recovery hud been abandoned by her family. On her recovery, whioh took place 
after two months of oar<^al nursing, she showed to tho Sisters, on the day when 
she was discharged, the garment wl^oh her husband and bhildren had sent with 
her, cxjieoting to attend hor funeral in a few days. 

Perhaps the most remarkable ease, recalling, as it does, an nooonnt of a similar 
one in peFoe, was that of a Brahmin who had previously made several attempts 
to escape from the hospital. One night at about 11-80, when the Sister on duty 
went to his bedside and offorod him tlie medicino*Whioh the doctor had prescribed, 
he upset the little glass containing the draught, caught her hands very tightly,, 
and with a violent leap out of bed, mado for the door whioh was olose by. Arrived 
at the entmnoe of the ward, he rau with great speed towards the sea. It was a 
clear moonlight night, and the tide 'was very high. A few yards more, and the 
man would have taken another leap which would have perhaps proved fatal. 
Fortunately for him a thorny shrub was in his way, whidh he did not perceive » 'he 
got entangled in it andT fell, much to the relief of the Bister and the ward-boys who 
came to the resoue. He was conducted to bed, his delirium being greater 
than evor. He lay for several days in this state quit^ nnoonsdoua and very violent. 
At last a change for the better come : tbe fever deoreseed, the buboes burst and were ^ 
gnidnaliy tioaling. His mind" was calm and bis strmigth was retommg. He looked ' 
ocoasionally at the Sister by his side and asked her what she had done to oure him. 
His relations and other patients^ who 'Vere witnesses of the scene some da3rs {wevkms, 
then told him how he hkd acted. He found strengili to rise from fell be^ threw 
himself at the Sister’s feet, joined his hands like a penHeut and wept aftnd. He 
called her his mother and said he would netbr forget aiuA great kindness as long os 
he lived. • 

h • 

When it was time for him to be disohaiged, be refused to .go, aayiog he would 
gladly spend his life in the servioe of the Sisters within the Convent walls. 
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Wbea tha tratnad nunea from, Gng^nd arrived and took over charge from 
the Bandoia Biaien, the patients manifested the greatest grief at losing them. They 
•clung to them, weeping bitterly, imploring them not to leave them, and asking 
fiardon for all their former acts of rebellion. 

It was daring her attendanoe on tiie patients at the Mahim Hospital that 
Siste^ Elizabeth, whose death has already been referred to, caught the attaokjof 
which she died. 

On the 18(h March, seven of the dare Road Sisters (the Nuns of Jesus and Mary) 
went to the QrantRoad Hospital to work under Dr. Dallas. They were aooommodated 
in quarters in the Northbrook Gardens erected for the purpose. The Bisters stayed 
there till May 14th. On their living, die patients diqday^ many tonohing marks* 
of gratitudep and many of those who recovered are stall in the habit of visiting dio 
Sisters at their Convent. 

The special featmres dlT the plague from the pmnt of view of the Sisters who had 
to deal with it, were tha state of filth in which the majority of the patients arrived, 
the sickening odour of the buboes, and the violence of the patients, many of whom 
had at first to bo ded down to their beds to prevent tbeir leaping out in an attempt 
to escape. The fortitude with which the Sisters faced these horrors in the perform- 
ance of their self-imposed tasks was well rewarded by the triumphs over the 
prejudices of their patients and by the evidences of the gratitude felt by them.* In 
other measures, necessary and well-managed though they were by the officers in 
•charge of them, taken for the suppression of the plague, the people at large at best 
gave a silent acquiescenoe. But the record of aervieea rendered by the Siatert^ and 
the gratitude evoked by them, forma one of the most jileasing pictures m the history of tha 
plague, * 
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Chapter III. 


Tlie Medical Aspect of Flag^ue. 


Tho medical offioora working under tiio . Committee both at the ‘Government 
and Private hospitals were directed to submit their views regarding some of tlie most 
soUent features of Plaguoi and the following interesting results of their investigations 
and observations are recorded. The forms and tj'pes of Plague are distingmshed by 
some into simple bubonic and pneumofaio plague only^ by others as plague (with buboes 
and without buboes) ; all the. variations on those two fonns being grouped under 
symptomatic evidences of oomplioations, associated with one or other -form. Ane^ier 
variety is mclnded by seveml writers under the names of tho gastro-mtestinal- 
jmesenteric, enterio, or abdominal form, and there is a tendency to indicate a fourth 
variety with marked brain symptoms as a cerebral typo, and a fifth or nephritic form. 
Some few very rare oases ooourred in which carbuncles wore the prominent symptom. 
In the bubonio form the disease is characterised by the development of glandular 
swellings in some one of the gland areas, the femoral, tho inguinal, the axillary, or tho 
oervioal regions, and eiuih may again be classified as a mild or severe form of the t^-po. 
The mild form 'was sometimes nnaocomponiod with marked febrile symptoms. Cortuiit 
such oases may be described os an abortive form of Plague, and are obamoterised by 
the formation of buboes, ifover of a low type, and slight oonstitntional disturbance. 
They terminate in recovery in about 10 days. The proiwrtion of the types seemed to 
vary with tiie progress of the epidemic in tlio later months of its provalenco,*a8 shown 
by tho following table of observations from the Cntohi Memou Hospital 


With Buboes 


■{ 


^ X J Mild fonn wUHout febrilo symptomB 
^ ( Mild form with febrilo sympioms 

(6) Severe form ••• ••• 


Without Buboes..^ 


With lung eomplieation ••• 
Without lung eomplieation ... 


In tho 
botflnaitiff. 

Later. 

... 2 %. 

5 % 

... 196 

20% 

eus 95 

66 % 

• ee 1 ^ 

6% 

• es I 

6% 


The table also shows that as the epidemic proceeded dh increase took place in 
the mild types of Plague, with buboes and with or without febrile symptoms, and 
also in the non*bubonio. t^pes, whilst there was a corresponding decrease in the 
severe forms of the bnbonio t^es. Thjs result is due to an attenu&tion of the poison, 
and a d&ninution of tho virulence of mfeoUou by the passage of the virus through 
many individuals ; also the converse may occur, and coses of the mild form undoubt- 
edly occurred In the month of October 1836, in oertoin districts^ whioh were followed 
by a severe outbreak of the disease, Byoulla being a jiarticular instsaoe. These mild 
cases xidght be importations from, a badly-infected region whicli, ' unless prcm]iiJy 
segregated) might be the means of starting a large and severe epidemic amongst an 
unprotected population. A warning of this kind scorns to have ooourred in Calcutta, and 
H is possible that the active measores taken with regard to a few mild cases in that 
cityj and subsequent careful inspection of ingress traffic may have prevented thediseaso 
flrctn: gaining a foothold there. 

M 
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IWiewing opinions gonerally, 'the following is a rniional dassifioation of forma 
of Flagne : — 


1. With enlarged glands (graTity aecording to i^mptoxnsj 
and severity of attack) ... ••a ••• •• 


r Femoral. 
Inguinel« 
Axillary, 
Cerrical. 
l^TonBilar, 


2. Without enlarged glauda (almost idways fatal) 


Septicmmio. 
Pneumonic. 
Mesenteric, enterie or 
Gostro-inteBtinal. 
Nephritic, 

LOerebrala 


The cliaraeters of the forms and types are due to a variation in the me^thod of 
entry into the body of the poison wiiioh is tho direct source of the disease and 
common to all, Tlie fonns and typoa may be mixed so as to produce a combination of 
the oharaotors of two or moroi and ouch may be varied by a degree of intensity, mild^ 
severe, or hmmorriiagioa The hsomorrhagic condition is more often associated with 
those tyi>ea of the disease in which the glands are not enlarged, and is always most 
grave as it shews great destruction of the blood iKinstitnents. The haemorrlikages 
may be peteehim, or extravasations or exudations from the muoons tracts. 


It must be carofully obsexrod that the diagnosis of a type is not made upon 
tho complications \rhich are likely to occur in all. Many eases of the form with 
buboes show complications affecting the lungs or the brain i but the type is a 
definite one, and the complications are distinct from the evidences of a type. 


The relative proportion xu which the different types occur is fairly represented 
by the following records - 


Port Trvst Hospital. 


Enlargoxnent of cervical glands 
axillary „ 

femoral, ioguinal glands 
mixed variety 
abortive ,, 


19 

77 

77 

77 


About. 

m per cent. 
14 „ 

48 „ 

2 * „ 

28 „ 


In No. 10 District 


With.onlargemeut of glands generally 

09* 

85 

per cent. 

If ^ 77 

femoral and inguinal glands 


60 

97 

M 79 

axillary 


17 

ft 

77 99 

cervical ••• ••• 


9 

99 

Pneumonia type 

• •e •«« ••• eea 


12 

79 

Oastro-entorio type 

«*• *•« •*« 

* 

3 

’ 99 


Siffm and Symja<ma, 

Tho possibility of such a classifiofttion of plague as the foregoing shows that each 
typo has ohnnictoristic signs and symptoms due to ’the typical deyelopinent of the 
Ottse, hut at tho some time there are certain gonoml symptcons common to all cases 
which are due to the virus, the fountain-head of all the manifestations of the disetuio. 
Those arc now vir-eU known, tind with them are associated the different featnres of some 
one or more t^'pos, so that the general symptoms are the ba«s of the diagnosSi* of the 
diseiUMS, while tho local or visceral conditions constitute the revelaticms the type. 

The onset is, as a role, very sodden, and commences with a more or less severe 
rigor, . followed by a rapid rise of temperature, or there may be only a sudden rise of 
temporaturo. Tho oountononce has an expression of fear i there, ere nausea and often- 



vomiting wbii^ may be severe and oonstant, intense heodabhe, injeotton of the ootilar 
oonjimotion, and a feeling of great prostration, aggravated by tbe vomiting and, 
further, by inability to deep, which is a marked symptom. The character of the 
tongue is a definite one, and the patient is irritable in showing it and does so in a 
jerky way, or moves it raj»itlly from side to sido when protruding it. It is moist and 
thiokened, tbe edges and tip are clean and coloured from light tt^deepi^ red, and it 
is coated on the rest of its surface with a thin fur, often of a peculiar white glistoning 
appeamnoe, or of a light reddish brown colour. There is also a perceptible iinjiedimont 
in the speech. 

The pulse* varies in mte from 100 to 140, and* also in volume ; asually it is full, 
soft and diorotio, the latter sign being recognisable even in tlie early stages of the 
disease, and it becomes • tlueady as the heart's action gets dangerously weak. The 
bowels ore generally constipated, often to an obstiimte degree, but in some oases they 
are relaxed, and the motions then Imve a XMiouliarly offensive smell. 

There may be also a short dry cough, and a darting pain in some lym]iluilio gland 
regions. The urine is highly acid and rapidly dooamposes on standing, triple plK*s- 
})hates being dojM>sited, and the specific gnmty varies from 10K> to 1095. The tiraa 
and urio acid are diminished, and albmnen <is present in a number of oases. 

TV^ith tbe progress of tbe case tbe temperature rises quickly, usually reaching a 
maximum of 103, 104, or higher almut the third or fourth day, though, in severe oases 
eariier ; the jftilse becomes weaker, and in the worst cases the tolnpetatore rises very 
high and the patient sacoumbs to the peculiarly exhausting efieots of tbe disease in a 
veiy short time: 24 or 48 hours, or even less. If the patient survives the 
acute early stage, the febrile symptoms are more aggravated with the rise of tempera- 
ture, the pulse becomes thready, the tongue is less moist and more irritable pt the tip 
and edgee^ white the prostration and insomnia increase and oause a look of deep 
anxiety and distress. , 

In those oases where oorobrat symptoms supervene, certain features manifest 
tl^nisalves about the third day, which aro due either to congestion of the nervous 
centres or to involvement of them in the septiooimic process. The look o^ anxiety 
now gives way to heavy expressionless countenance, which is liable to be mistaken 
for an improvement, but is really duo to want of control over the inuscles and loss of 
tone in them. The patient is. sensible of all that goes on near him, but appears to bo 
only partially oonsoious, Hstless, and drowsy, and it is with difficulty ho can bo mode 
to hear distinotly. • His speech is thick and indistinct from loss of i>ower of oo-ordi- 
narion of musonlar movements, which is noticed also i& most of his odJior musouhir 
efforts ; and these effects, are due, not only to an implication of the cerebral and spinal 
centres in the toxcemio results, but also to some general peripheral neuritis, the results 
of which continue as sequelae in some of the oases. There^may he also crumps in 
the musdUsa. In dthef oases there is great irritability of the cerebral centres, which 
is shown by violent delirium. The further progress of the case depends upon its 
oircumstanoes according to type, and in those oases where the symptoms peculiar to 
the type improve, and the temperature goes down, the cerebral symptoms remain for 
some time and ihea gradually subside. When the primary symptoms inorease or the 
type is omnpIiOBtedi the ^unptoms ftttributable to the hervous system may assume 
the form^of violent delirium or coma vigil, the* latter being most grave). 

The general synuptoms above detailed characterise all the types of plague, and 
the adiunotive features peculiar to each type may iieoeive brief mention. 

pfoadukir or bubonic is the common form of plague, and comprises about 
eo to ^90 j^r cent, of all cases. Ceincident with all or somo of thd general 
symptcins, Che' or more awellings appear at some one of tlto positions in whi<di 
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lynipbatic glands exist, tbe usual one's affected being those of the femoral region, 
and those less commonly affeotewi being the glands of the onterior axillary and oervicai 
regions. Tho swellings sometimes appear at the onset, usually on the second or third 
day, and often nut until later, in tlie conrso of the aitaok. They consist of einglo 
glands, cliains of glands, or two or move sefmrate glands Agglomerated into a moss. 
The skin over thom'Ws warm, tense if the bnbo be large, and very tender. Sometimes 
they subside and gradually disappear. 'Very often they suppurate and burst, and a 
sudden rise of the tomporature in tho course of an attack generally indicates the 
iippearanco of a fresh bnbo. 

The tonsHar tj/pe is a very poouliar one, and is charaoterisod by great swelling 
of the tonsils and the glands of the neok on one or both sides. There is also nasal 
(vitarrhj and the appearance of the patitmt is strange, with tlie large swollen neok, open 
month, and iniflamod sore nose, from which seoretion runs. The great dangers of 
those oases are asphyxia from (odoma, and cellulitis extending down into the chest. 

• 

Tlie eei>tica9mic type is charaotorised by an intensity of the general symptoms due 
to direct entry of the virus into the blood. Xlnlarged glands may appear in several 
regions later on. 

T/w jmetmorUe or thoracic type is tliat variety in which the lungs are primarily 
inlected, most prolnibly by inlialation of tho virus, and one or both of the lungs are 
uttnoke*! most donmiouly with lobular pneumonia, although condition^ indicative 6f 
loliar pneniuonia are also sometimes found. An abstract of tbe rejiort of the Russian 
Plague Coiiimission mad by Professor W^'sokowicz before the Bombay Medical and 
Physiciil Society shows that after a oertain period the {wtohes of the lobular pneumonia 
coalesce so as to form oiraamsoril>ed aresis of exudation in healthy tissue, and that the 
wholedulm is never consolidated in plague pneumonia, as it is in lobar pneumonia; 
This tyi)e is very fatal, and in severe oases is occasionally complicated iPtfth the 
lievelopnieut of external bilboes, which arise from a secondary extension of .the 
virus. 

The gaslro-eivleric or altlominal type as a primary form plague is rare, and l!he 
earlier symptoms are difficult to distinguish from those of the tropical enteric fever 
which they greatly resemble. The diagnosis would mostly depend upon the 
gencrid symptinns and the peculiar form of ilie abdominal symptoms which are ita 
leading feutimes. Tho eruption, if there is any, is more petechial in ohamotor ; tbe 
ubdoiuinal distension appears early and bos not tbe -signs (ff that wbidh ooonrs in 
typhoid ; also^there ore severe lumbar pains, retching and vomiting, and inability to 
gain rest except in oertain postures. If diarrhoea occurs, the oharaoters of the stools 
do not resemble those of typhoid ; the bowels may be inactive, but this is by no means 
a criterion, as many cases of tropical typhoid fever ore oooompanied -with oonstipatioa 
in the early phases. The diagnosis must rest on tho recognition of tbugoneral symptoms, 
tho early appearance of abdominal distension, the oharaoters of tbe stools, and baoterio* 
logical tests, and examinations of the blood. A variety of this type bae been seen wbiofa « 
is choleraic in character, the predominant symptoms being an impereeptUde or only 
slightly i>orcopHble pulse, obld extremities, and exoessive voniithig tmd dianbesi^ The 
presence i>f a high teinpenituro as indicated by the thennometer would indiaate tbe 
nature of the disease. 

A symptomatiu effect which has been seen in the glandular fqrm of ||lague is 
one of hydrophobic symjiionns. It has been desoribed as a AydttcpAeto type, tbe 
prominent symiitums beiiig a territied expression, diffiettity in swall^'vring ffuids, 
inability to spit or exjxKstorate, and extreme restlesmess. The' fever ' ai^ thc^|bubo 
reveal the true nature of the ilhiess, and the bydrophobio symptoms .niay be a bjrsiteii'r 
cul display of the terror vrith which the disease is asi^poiated. * 
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' Heady nieihod af^'diaffnoafny fdoffue* 


OSiesigDSiMail fyinptomiof plagcia tad ^ feaiarM />f eaah lype being thus 
■mpniile of oarly recognition, n samnuiry oan Ite made of tlw ready methods of 
diagBoaiag weaae of pkgao of three orfimr <kys* dniniiim (at erhieli |«riod the cmmb 
‘U saaUy come to: l^t) and direoiiotti waro given in aooordanee 'with them to the 
Jtutiewi of PeiM>e»^ief OmatableB, wnd otherovrarhing under the MtkihMd Offioem of 
the Oommittee’aotafi*. The instraothnui'were very tueftii in Mving -the ' thne - and 
strength of the doctors, as the searoh partfea would have often called upon them 
nnneoessarily, since no case could be tahen to the hospital without being seen by a 
doctor first. Enijniries should be carefully, quietly, and judioiouily made on the 
main dhiaaetors of the disease from the firiends and relations of the patient* 
and*— if he is oonsciona— out of his hearing, as the terror incidental to the disease 
may he inoreased and the dangers of emotional ’'distress thereby added to. We 
should thus disoover that tho onset was sudden, characterised by high fever, 
preceded by a shivering fit ; the whites of .the eyes are congested ; tjie pulse is quick 
and can be easily stopped by tho pressure of a finger ; the tongue is furred white, or 
yellow, and red and bright at the tip aiotd edges; the expression ie dull and list- 
less ; the Biieeoh is thick and indistinct ; there is loss of power in the limbs, or the 
lumds will not perform the usual movements with aconmoy, and the patient fumbles 
over them. There is swelling of the glands in some of the regions or groin, tlie 
armpit or the neck, and these swellings are very tender ; there is nauma and vomit-, 
ing anil the bowels are constiiiatod. 

If there are no glandular swellings, thefe is oongh with expeotoration^ and 
general symptoms are snspioiously Kfce those of plagne ; If there are dlarrhoba, vomit- 
ing, aMomipal distension and pains in the loins, but there are no' swellings or cough, 
and even If there are only some Of the genentl symptoms pve8eni,'the oaxo should be 
kept under oar^ul observation ontll it has been diagnosed by an expert. 


The oonvalesoonoe^ plague patients is often yeiy protracts, and even for o oon- 
sideorable time after mockery there is great danger lest any unwonted .exertkm should 
cause sudden failure of the mifeebled heart’s notion, la oases that reoover quiokly, the 
patient’s oondition begins to improve after about a week, and in a forthi^t he is fiur- 
Ij wdU||^ The sequolte are dimness of viuon ; .poaopthalmitis, sometimes leading to 
ffj migliifig of the oorooa pud hUndaoss, suppuration of'Various glands, txals, antemia, 
groat drihiWtyiMiii awvoos i^sjaaftom^, smcli os opbnsis, demeotia, partial 

IMumlyriB, especially of the Joweir extresnities, «ad .ia ..oiher cmee a oonc^itiou ef general 
paiiidi width, ksk considemlde'tkne. 


ZVvoflnsnt. 

iiURleait to- m e w m m e n d s^ psftieififw Inw <whh oonfidenoe, for ft ' 

is oftstt s^'M a^pIsn oftioshnefit wlhhoiiooe^ foils hi oaether. 

ft wsqr'bedforttty Omumod ‘op as aUMtivp, 'stimsisiii, anfctseptin, siai%^hrotf^ and 
loodi 

’k diredtedfoaasords checking the .dmnlapfoent vofthe virus 
US foi an puinrtWir^ itiirniitn|: ^ the ntselkglii of^ tedhe fotasust, and treating 

vaiioQ^eomplioailicaM as they arise. careful nursing* quiet, dieting and good 

soofony oohditioBS CTO most enential as a basis of treatment. Plagne patients must 

oiiy w^wmfilafod nkttfo, tfUffo fow foam dvemrawding, 
4nft iSdriipaleaBly dhofi. The grimt iSrsfor the mapagsmewt of 

N 



ihe epidemic in its earlier stages, hoe been to socrifioe i^ete all important neeJa to Hie 
fear of the risks oonneoted with remoral of the patients, which are xednoed to a minimum 
if carefnlly and soiwitifioally carried out. There is no^ no doubt that it is erimitaal to 
allow a plague patient to r^iain in a close, ill-ventilated, confined room, which is amw 
to be'to Ids disadvantage, as well asadanger tootibert, and all obtsaes of natives are now 
well aware of this from their personal ezperienoes during the epidemic. The hygiene 
oi* the patient must also be tborongbly seen to, and immediately on admisrion he 
should bo washed with hot water and sitonged with antilseptio solatiow. 

Diet. 

Bice gruel w^h milk in small quantities and given fi^ucintly was found a good 
staple diet for all plague patients ; it relieves thirst and is easily digested. Idilk with 
aqual parts of soda-water also aniVweni well. The diet should always be' principally 
milk and forinaoaOns food. The special food preparations of Mellin, Benger, Savory 
and Moor, or Oamrick Frame Food, com flour, barley flonr, sago* are most useful. 

there is no caste objection to animal food, soups and brotlui can be also given, and 
no doubt help to support the strength. The greater mortality and liabilitf to attack 
amongst the vegetarian Hindus indicates that amongst them ihfi oonstitution was 
•vuluerablo to the disease to a much more marked degree, than amongst nonrvqge- 
tarions. Special preporationB of meat essence given iced are veiy useful and virol has 
been extolled os being veiy efficacious. A teatqmonful .of virol with two teaqfXKuifuIs 
*of brandy and an ounce of water was given frequently and with advantage in some 
oases. Idebig's extract, Valentine’s meat juice and jelly are also useful. Care sliould 
be taken not to overload the stomach^ as it is likdy to hamper the aotiqn of the heart. 
There is a marked instanoe of this in case Ho. 1 (a ward orderly, p. 84), in tiie 
Grunt Boad Hospitid report. The food should be liquid, given in measured quantities 
at regular intervals, and in the earlier stages of pyrexia it should be iced. * Chi account 
of tlie diflfioulty of supplying good fresh milk and the liability to fraud, condensed milk 
was used in some of the hospitals. It is Jess palpable titan fresh milk and 'not so 
satisfootory, but it is a good stand-by in an emergency. Peptonised foo^ milk 
ospeoiaU;^, foe ol great service, and in certain oases where thenatony of the intestinal 
traot is marked they ailti Indispensable, and s'honld alsq be used in all oases where 
there are signs oS much Impoirment^of the digestive functions. 

. Medical TreoimanL * 

• • 

Cafome{.—*Having purgative and antisepiio pvoperties, a full dose may be bdminuk 
terod at the outset, and, if necessary, be fcdlowed by a soUne purge. If ttie coodiiiaai 
of the patient renders tiie odministratioii tS medirnnee diffioidt, repeated smaH 'doeea- of 
Calomel may be placed on ^the tongue and washed down with Immdy and tnillb 

I 

Liquid hydrarg. ferohlor. in fairly largo doses 3ii' (two draoh:|i8) every -two houie 
for a few doses and (one drachm) to be omitinuedaftorwardsi The effect, of the 
mercury on the gums in oases tnie plague seems tardy wh^e in otiw ^^Bven He 
speedy action renders its abandonment neoessaiy. Xt ceitainly luitigKtM de^lchnn and 
^uoes the fever. It is noticeable ihat syphUWsl pafirais infoted to meio^ suffer 
less sever^y than others when attacked by plague and th^ result amiai^gst.ilte pubtio 
prostitutes has been a matter of genmal oonunent. .The eacpaHmi^ of ^ iWel 
Government House Medical Officer sUbws thatla^ doses cm hh edmiaili^^ 

benefit. , ^ 

• ♦ 

Other drugs have been used fliSr their aatis^dio , p ropert y ».y.y .islol, JhJjl^ 
carbobo acid, sulphocaibolaito of 80 ^ thymol. The Mfveiw aj|imFi$i9im 48^ 
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-«litention. ’ ItfsonrafA fe oiWi to ovorcomo ; and may bo troatod tiy chloral 

bromidM and Opittin, but with great oantikm, ait the ic>nner*adds to the cardioo 
deproMiion, and the latter most be avoided- if there is any tendency to ooinoi pulmonary 
obstruptHH^ or suppression of urine. Bulpfaonal| teh<mal, and urethone are useful. 
The ioe-bag and evaporating lotions are often etfoctive, and ht eomasigtl, liberal Htiinu> 
lalSon must be used. Iflm^ t^ptoms appear the treatment must be- that usually 
adopted in pneumonia. Vomiting oan be oontrolied scnnetimes by soakhijg ioe, minim 
dose of vin. ipeoao.| and a mustard |daster over the e{ngastrittm. 

Trealmtnt of Hyper-pyroaeM. 

Drug treatment is uadess and harmful os the antipyretics are oardiao defiressants. 

loe-'bag to the head, oold spraiging, or rubliing with ioe, odntinuous oold {woking 
are the measures that havS been most omnmcmty adopiotl. The batli is objeotionaido 
on aoooimt of the great disturbonoe to the ymtimit. Every prooess of this kind re«|nirea 
careful wntohing as the temperature scnnetiines runs (k>wn and ooUapse snfwrvenes. 

Piaphoretios and diuretios are nseftil in helping to carry oiF the toxic accumulations 
In the blood and secretions. 

The danger of sudden fidlure of the heart's action makes it imperative to av<dd 
movement on the part of the ^tient as much as possible. Oarefhl removal and ohnngo 
of position by ddlled hands and appliances oan bo done without much risk, and the great 
difficulty is to prevent the patient from sitting up, or his friends from letting him dos^ 
To combat this tendency to fittal qmeope alcoholic stimalants, ether subontaneonsly, 
amyl nitrite, oofFee ammon carb, musk strychnin c by mouth or subcutaneously ari» 
.administered together with oardiao tonics, 8tro{>hanthuB digitaljs, oonvallario, and 
ffl iffaine ottios ; hot water bottles to the extremities and mustard plasters over the 
epigastric and oardiao regions are nsefiil. Jn the later stages* of tho disease it is 
'odvisaUe to empty the bladder perioffioolly with a soft oatlieter. 


« hoeaX Treatmtmk, 

At a certain period of the epidemio when it was found that many of those cases 
recovered in which suppuration of the ghmds took place, attempts were maderio provide 
an outlet for tile virus at the site of the local inflammation, and so the buboes wore 
;noi w«fl, oonteriaed, branded or scorified, or leeches wore applied. No hnprovoment 
resulted and the methods felt out of use. Some exporienoes show that it is aotually 
danp^erous to the patient to incise- or prick a bubo as the disease thereby becomes 
griieialiMd by direct infection of the blood, ond no bubo should be touofaed witii a 
kotfe or oapilWy tube during the aonte. stage. In two mild coses morlSd material was 
ptlfwn firohi bub^ by meana of oapilhoy tubes ; and in both instanoes the patients died, 
the dittfflisn beoomiag quiiddy generalieed ! Injeptums into Jhe substance of the glands 
are iqpen to the same objeotion, and, solutum of tmoture iodi, aoid oarbolio, potas 
|)ennangsiiatis have been used for this purpose with doubtftil effect. « 

The appUesitioa’ of extract of beBadcinna, emplastmm hydrargyri poultices - and 
fomentatiqnis are uaefbl to alleviato p^ and tension. When, the id^usds soj^urate, 
avaiHiation pu^ OM drahuige, together with firm pfbesure ore 

foUpwedi by heoltog W Asa imleamd if properly 

tiriatoil.fec supyiiiriiti^g of pj^^ dflB^ in this reapept from the ayphilitio 
bubo* is unhtolffiyi 

7d0 Me^oda of 

Ip The i^eoisl methods of treatment of pbgue <ire those , the prophylaotio or 
" aad the anti-toxin se'rirai treabomtsr of vrhkh the chief expmenta arp 

It, c.t]s.» 
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» The Committee ^Militated the applieotion of aaeh treatmeni w for m pombl^ uid 
the Medical OfiBoett of plague fao^itols were order^ to take apeoial notea of theeame, 

no that all oaaea were atodied and watched witif the fcemMat, jatereaL 

♦ 

In order to imdoratand the aubjeot, it must be home in mind that the effoota of 
plague and ita aymptoma are due to ohemioal toxinea prodnced by a living diplu- 
booillus uoting on flnida and ifoapes of a living animal bqdy. 

The principle of that form of treatment qf plagno with which -M. Ha'ffkine’a 

name ia naaociated, via., the {wophylaotic or. anti-imorobio treatment ia one of prevention 

or modifioatJon of the diaoaae by injeOting into the body gwlnated doaea of the 

plague ohemioal prodmAa. 

# 

M. Haffkine had already applied thia method to the pfoventive treatment of other 
diaeaaea, auoh aa cholera and typhoid fever, and he hoa been working in Bomluy with 
iiidofotigable enthuaiaam, aince very early in the eonrae of the epidemic, to .produce a 
aimilur method of preventive treatment for plague. ' 

* * Tlie Imais of the pieceas ia to make oulturoa of the plague baoillus of. a certain 
strength In a tifioial fluids poaseasing high nourisiting properties wiUi regard to these 
tniorolies, and* after the bamlli have hod a deflned period of activity in the fluid, tliey 
are killed by the af^ioation of a standard degree of heat, dunntegmtmg as little ua 
practicable their dieraical produota. This mixture of soluble toxinea uid auapended 
dead booilli ia then injected under the dim in very oarefhlly-measaiud quantities, and 
mild reitotionory.sjmiptomaof plague are thereby produced. 

By repeating 1;bo anbeutaneons ii^ootiona (or inoculations os they are popularly 
termed) the ^tem is modified by the artificial toxinea, and ita tissues am thereby 
rendered immune and reaiatant to the poison of living plague luicrobea. Tlie 
difference between the symptoms of the prophylactic treatment of plague and tiioae 
of true plague is botli one of dogree.and of kind. In the former the toxinea ore voiy' 
moderate in amount and ctdoulated on most oar^fnl and thorough aoientifio piinoiplea 
oooordinff to the degree of resistance of the body to their reaction, wluoh ia also 
arrived at by an intricate aeries of ex])erimonta ; moreover, no living virus ia intro- 
duced into the system. In plague tbe tiaanes and fluids of the host are invaded by 
the living active Imcilli and liuve no letisting effect against the reprodootion of the 
micro-organism which proceeds with great rapidity and with eudh overwhelming 
intensity that the x>oiBonous effects am irresistible and fiital to those attacked in tlie 
proportion of fopm .50 to 100 per oent. according to tbe vimlenpe of the iniiorobe and 
the susceptibility of the host, both of whidi am liable to variation. H. Haflfkine 
lias applied* lus treatment to many thousand people, but m the S,fl88 patients that 
have come under the observation of tiie Committee m the piaj^e'lioqtitals only 
three cases were admitted in which this treatment had been but partially tried (t.c., 
tbef had not bad the full number of saturation doses ||iven them), and they oili 
reoovemd. M. ■fiafikiiufs r^xni will no doubt deal .axtsniiinly .with 

Tho.anti-iaxm serum treatment with whidi Dr. Ygi!tin*B wiam hsa heap fip pro- 
minently assoolated is based on on entirely diflhreht tkneatifio^jprincij^ to the 

prophyhtatic treatment. It is a direct form of ireqtyievt^ end ifo jum fobe moe or 
alleviate the disease when the individnal Iws been qtiaoik^ Ity^he Uving imi 

already shows symptoms of plague. It rests on sound and weUrproved lawii of bootwn* 
ological soionee, which show that the ravages of a dlssoso of the same natnre aa plague. 

be oontrolled by adding to .the fluid* of a body .i^rluch ha* ^th« 

baoillus a nu^rial .yhioh hos a resisting .power to jytfo 
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^bis material Is obtained in the serum of an immunized aninud, the horse bolii^ 
seleoted os the best subject for the process. 

By a series of elaborate operations ilie animal is inoculated with (ho vims throagh 
such degrees that it is finally brought to a stago of gniat immunity to lethal doses of 
the aotive iniorobe. It is then found that the serum of tJie blood of such an nnhnn 1 
when injeoted into ' another effectively hinders the repro<laction of the booilU and the 
formation of toxines. When the subaataneons j&ijection of this fluid in nu^ustired 
qiiantities (all determined by oarefal exf>eriment^ is made into the bo<ly of a person 
already attacked Urith plugne, it tnuigles in the tissues and circulating fluids, and by 
its action is oxpeotod to restrain a (nrther development of the Imoilli. 

It is therefore clearly of the first importance to apply the treatment in the earliest 
possible stage of the diseaw before any groat numbers of (lie bacilli have developed 
and before any large qtuuitiiies of the toxine have been produced in the system. 

a 

When. Dr. Yersin commenced his operations in Bombay, he extended tlie treat- 
ment to all classes of patients in every part of the city, so that it was impossible for 
any one but himself to comjsire his reanlts. He communicated thorn to the Com- 
mittee according to the accompanying statement, and they fell for short of die 
expectations and-hoj>es of the public and of the medical profession. • 


Statement of Catea treated hy Dr. YertirCs anti-plague aerum, . 





r Cured 

15) « 

17 oases treated on 1st day of illness ... 

(Died 

{■Mortality... 12 per cent. 




2} 


m 


/ Cured 

11) 

17 

2nd „• 


(Died 

> ,, ... 35 per cent. 



C) 




^ Cured 

6) 

12 

3rd „ 


(Died 

f » ... 50 per ceiit. 

• 6) 

• 

* 


t Cured 

1) 


dth 

mmm 

4 Died 

{• 6C Tier cent. 



2> 




4 Cured 

...) 

1 .. 

5tli „ 

• • • 

] 

[ 


(Died 

1} 




4 Cured 

23) 

Total of 50 cases treated... 

] 

f „ ... 34 tier cent. 




(Died 

17> 


Casea treated daaaed hy Natimiality. 


4 Cored 

2> 


• 

2 European 

-1 

i 

Mortality ... Kil. 

(.Died 

••• J 




i Cured ... . 




9 Eurasians 




... 44 per cent. 

(Died ... 

4) 



4 Cured. 

18) 



2^ Hiudus 

-1 


»>• 

... 48 per cent. 


(Died ' ... 

10> 

. ^ s 

.'■.t ^ 

1 Cured ... 




7 Mahom6dftti9em< 



... 28 per cent. 

A 

iDied ... 

2 > 



4€hired ... 




10 Panees 


1 


... 10 per cent. 


(Died ... 

1 > 


♦ 

#r 

• 



• 
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Jtefnarit iy Dr» YtrHn, • 

** The seram nsed in those experiments wn sapped by tbo Fwtwtr lasiltnto 
of NhfS Trong. It hiid to be prepiured in great haste, so it 'was weaker than that 'need 
lust ynar in Cliina, and the doses to be injected conseqnentiy had to be Isurgely 
increased. 

“ In the mortality retams oases will constantly ooonr where the patient has died 
within 12 honts of the injection of the semm, showing that it has not had time to 
act. If all such oases which oanimt properly be reckoned amtmg the cases treate«l 
were oliminnted, the percentage of the deaths would be much less than 34 per oent. 

“ Tn fntnre experiments better results 'will be obtained with a more powerful 
snrun) if utjooted at once and in sufficient quantity. 


“ A scientific report^ with detailed statements of all cases treated, will shortly be 

jmblished in the aiunls of the Pasteur Instituto at Paris.” 

♦ * • m , •* 

'When the oironmstanoos under which the treatment was being carried out came 
tn the notice of the Committee, tliey requested Dr. Yerrin to oonfine his operation 
iis much as possible to the plague hospitals, so that the oases might be under the 
observation of the medical officers working under the Committee. 


These* o[lit|^rvntionB ate rooordod in tlie s]:>ecial reports of tlie hospitals in which 
tlin otisos were ireab^. 

• 

Tlie rosuUs tlxm seen in f.he Bomljay plague hospitals are not favorable, anrl 
file following is a brief remme of tliem : — 

yer^in’s Treatments 


irobpitiii. 

No. of Caspt. 

Rocoveriea. 

Deaths. 

oent. 

of 

M ortality. 

•• 

23 

JO 

13 

53*5 

Subebs’ Servants 

4 * 

!• 

3 

* 75 

OliHrtii Road 

4 

2 

2 

50 


* lu ttilB oaHR tUoro whs .some ilfVcrftUy of opinioa as to whether it vrai a trno case of plaipxee 


Including nil the oasos trmted and giving the most favotiiuble results, the * 
:n*e : — 


The t4>hil nuinbor of cases treated 84*' 

Tlio total number of rfjooveries 15 

Tlie totiil uunibei* of ueatlis ... 19 

The pe\'c<uitage of'morlality to cases 55*1 


iBcliiMlvo of 8 cftsei rejootcil by nr, y iM Ma p to ru 


Despite the apparent failtnw of the treatment to have an appremably l)enefiGial effect 
on the dis<HiRc, the Committee wish to draw attention to the fficts that it is hosed on 
sound laws of Hcicntific ex|>eriment and research, that these have not yet readied the 
full peiTeotion which it is niustniable to exfteot, that the serom first ^sed by Ih*. Yersin 
was of feeble immunizing^ ]K>wer, and that die subsequent (qteraiions of Dr. Yersin at 
Ciitcii Mundvi with anti-toxin serum of a higher standard than iliat whiofi he used in 
the first imtanoe in Bombay, were attoiulm) with more oommendable resuMis. . 


We may mention that M. Xlaffkino has also oarried.im researohes for the pro- 
duction of an anti-toxin serum and tJiat fnrtilier intUmaUjng and vdiiabla 
may be expected from bim^ as well as from Dr. Yenin and the other loientijBo iy»e" and 
missions who bu\'e been eagerly' investigating this portiodar and oll-importontstabjeot. 

In his report on the Jain Hospital, Lalbag, Bhnleshwiar, Dr. IMvan imentin n# 
cases of inoculation by Professor Haffkioe and Dr. Yuflin (/e 0 Beport, Brirmte 
Hospital No. 20 and of “ Reourrenoe”). * 

Pro/exsomHafkine * — In the firkt of these, two fae ettww , who «rriT«d In Beknbey 
from Damann, were imiiiodintely inoculated by Professor. Haffktne. Bei^hciWever^ 
were attacked by the epidemic, tl:p ‘on« on the sixth and the other on the tenth day 
after their arrival. • * 







As tbe 01 M died end the olher leeovBMd, nuy ^ msonaUy isfiarrod tbet the 
fottner had elreedjr eoniraoted the disease hef<H‘e arrivaL 

Dv, l'«r«tn.~~Three cases were also treated with Dr. Yoivin’s sernm — one male 
and two females* male alo’ne recorered.' *' 

J?ee»rn*n«e.'^Here the patient’s first attack was in Fehmary. He developed 
the usnal symptoms of high fever (T. lOS^) and an enlargement of the gland (left 
femoral). 

The case, hcrtever, proved a mild one. He was oonvalesoeut in a week and. 
made a xa^ recovery. 

Two months later he again fell a victim, presnmably tliqpongh domicile with a 
patient on whom he was in close attendance at Matnnga. 

On this occasion ilie gland soppurated and was removed hy operation. 

He made a very tardy recovery, after remaining two months in tho hospital. 

*jrhe Signs of Plague after Death, 

The signs of plague alter death are of partionlar importonoe in deciding how the 
oor}i8e should be disposeii of, and whether measures should be taken for disinfecting or 
tlestroying the house and artiolesof famiture and clothing ; whidh ranst^e done if the 
person has died of plague. 

In the ahsonoo of any history, or the refusal of relatives and neighhonrs to give 
any information, there arc certain external evidences of tho cause of death, particularly 
^dargement of the glands which are to some extent roUahle. The disoovory of 
the plague booillus under the miorcsooiie in epeoimens of tlie blood and juices or in 
oultores from the same would of course finally decide the quesUon in moat cases, bnt 
still in some it is necessary to perform a oomjdete mtemal post mortem examination 
also in order to be quite oertain. If tho position of tho body has *not been altenxl 
after death, it will invnriahly ,be found lying on eithm side with the knees flexed and 
the head leaning towards the chest ; rigor mortis is delaye<] ; there is softness and 
want of ouhesion of the fibres of the muscles ; the thumbs point towards the palms of 
the hands ; the feafawet have a fixed anxious expression ; tlie eyes ' are sufiken and 
muddy in aspect with a peculiar lustre of the cornea, tho pnpils being dilated and tlie 
lids half dosed ; the tofiguo is swollen and coated with liir of a glistening appearance 
and is clean at the tip and edges ; the fur is dry, white or yellowish-brown, deft down 
the centre, and homy. Tho ooinploxion is opiMpieund dingj’-, iho-skin is dry, and, if 
death has been recent, the foi'ehood and liands are qold and clamiiijy^ and enlargenient 
of the glands in one at other looslky wouM decide the opimon that death liad been 
due to plague. 

If death ooonr during ddirhnn or oonvulHionH, there may bo distortion of the 
featnresj in which, if the patient dies while* <m his book, the head is thrown to either 
side and the legs eeiwrated. Petechial spots may also bo noted, althougji in the 
epidemio in Bopibay they have been omnporaiivdy f«w. In death from pneumonio 
plague the body and ftoe have a dusky bluish livid hue, qnitnm hwp(gs round the 
Upland the Imdy seeins ^ritrunken and collapsed. 

(1) Fwm *flm attashed islatenient appears that the 38 hospihdsii which have 
sent in redums, have * ' 

Adwtted in all £,538 patients. ' 

• Of whom 1,488 died, 

. .. This gives a mean mortality of 6fi‘il per oent.* „ 
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(2) The rai»s of mortality ore thns distribotod among the hospitals 


The tetoms of 2 

ho^italslie between 

• •s 


Pec Cent. 
O—IO 

Do. 

0 

do. 

• •• 

• •• 

10—20 

Do. 

2 

do. 

• a. 

• •• 

0 

1 
o 

Do. 

. 4 

do. 

• «* 

• •• 

80^40 

Do. 

4 

do. 

• •• 

••• 

0 

1 

Do. 

9 

do. 

••• 

a •• 

60*™60 

Do. 

7 

do. 



60—70 

Do. 

8 

do. 


••• 

70—80 

Do. 

0 

do. 



80—90 

Do. 

1 

do. 


••• 

90—100 


1. The highest mto is 100 per oent. 

2, The lowest rote is 0*0 do, 
The mean of these 60 do. 


Fdklond Rood 
Ehatii Malian 
Warl Bonder 


• •• 


• ••* 


Cases. Deaths. 

8 S 

2 

56 28 


RETUllN showing the Mortality from Plague, Percentage of Deaths 
and Cases in all Hospitals, 

A.— GOVERNMENT HOSPITALS. 


No. 

Dialrict Hospitat, 

Caeee. 

Deaths. 

Sectionsi 

Death rate 
per cent, 
of CaSos. 

1 

Pilot Bundor ••• 

#• 


84 

20 

Upper Colaba 

- 

58*8 

2 

Jariiaotjee Bunclor 



33 

19 

Lower Colaba 

• •• 

57-6 

9 

Modi Khaiia 



18 

6 

Port, North 


33*3 

5 

Cliarui Hoad 



70 

45 

Dhooi Tulao 

tee 

64-2 

0 

(Irant Boad 


• e« 

374 

225 

Market ... 


33*3 

(la 

Foraa Boad, Police 


••e 

. 28 

16 

Tardeo , ... 


28*1 

H 

Wari Bunder 

••e 


56 

28 

Tarwadi ... 

••• 

50*00 

10 

Beay Boad 


••• 

22 

8 

Masagon... 


36*3 

H 

Arthur Road 



321 

180 

Khetwady 

eee 

56*07 

15 

Parel Qovernment House 


804 

196 

Sion 

eeie 

64*4 

JG . 

S^XOIl.a* ••• ••• 

mmm 

••• 

67 

23 

Mahim ••• 

••• 

*34*3 

17 

Bandore 

#•# 


41 

32 

Bandora.e. 

••• 

75*04 

18 


••• 


44 

11 


• ee 

25*00 

10 

Bipon Road, JuUaia 


• • • 

60 

22 

1 

Byoulla .*• 

• 


44*00 


B.-PRIVATE HOSPITALS. 


• 

c 





Deaths 

District 

No. 

District Hospital. 


Admissions 

Deaths, 

Seotions. 

rate per 
cent, of 







Oases. 


i * 

DeSouza Street, for 

P. 

79 


Fort, Sontih 

63-2 


I^ohuna*, Cutchi^ Hallai 






Gogari oosumunity. 

Modi Khana, for Sahebs* 

P. 

82 

68 

Espluade - ^ 

, 76*6 


Servants. 





Mint Boad, by Govinflji 
Thttkersi Mulji, for 

p. 

83 

26 

••••*« 

75*7 

3 

Bhattias. 

Jackaria Mnsjid Street, 

p. 

19 

8 

4 

Maadvi, GfaaeUe. 

42*1 


for Outehi Memous. 





Clive Boad, for Dussa Sa 

p. 

47 

31 

Oomorkhadi Doo* 

66*9 


Bannias. • 

Mexnou Mobulla Street, 

p. 

3 

9 

ipi. 

66*6 


for Tlallai Hemon, 
Kolsa Street, by Haji Css* 

p. 

1 

0 


. 0*0 


sum Mitha, forMenon 




• • 


Sunnis. 




i 

' < 


Carried over 

i 

772 

448 

1 




( 
























B.— PRIVATE H 08 PlTALS-flon«. 



Dirtriet Hoqtital. 


I ^Brought forward 

Imambfira, Oomarkhadi 
by Aw^ Abdul HttwaiBil 
for Moguls. 

Tautaopura Streat, Khoja 
Hospital. I 


KagdoTi Straat, Oeuml P« 




3^ol Pitha, Falkland Boad, F 
for GhBuend Jdahomadau 
4^mxnumty. 

3huiii Eoad Hospital, one 
ward proridad by <^u« 
bildaa Laloobhoy, for 
Bhangsali Caste. . 


Ohami Rood, by Adamjee 
Peerbhoy, for Borah 
commumtj, 

$ Pelugu •«« 


8t. George’s ••• #m| 

BLhetwidi Futtehali’s Hos* P. 
pitai, for Borah Solimau 
community. 

Parel Boad Parsee Hos- 
pital. 

Arthur Boad Jain Hos- 
pital, I 

Parel Boad Jail BospitaL 

2€at !Prust Hospital 

Connpught Boad BOndu 

I 

Oo^ught Boad Khoja 



Deaths, I Beotions. 


Death- 
rate per 
cent, of 
cases. 



kHo returns. 



No returns. 


2 Bhul e s h w a r , 
Kharatalao and 
Kumbarwada, 


No returns. 


See page 120, 


No returns. * Fenaswadi, Gif- 
I gaum,Chaupati, 


No retnms. 


See page 124* 


No returns. 


SSI 254 



staadai^ iCtevertwaentii and Pier Frifata, 


% 
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The nuik feotniM o£ the mortal deeUi ttflii in the indtridnal 

reports of the various ho(|>itnls. . . 


The moitalify amongst fbmales is higher than that of mules. 


Parol Government House Hocqpital , .. 
Omut Road Hospital 


VOOMB. 

71 per oent. 
64*04 M 


MSB. 

68*6 per oent. 

* 58*4; „ 


PregntuM^ has an undoubted un&vorable infinenoe espemally when the duration 
is uf more than three months. * 

Ouw. Allotted. Died. Beeovered, 

« * 

In Parol Hospital there were 4 4 4 0 

„ Pilot Bander 2 2 2 0 

„ Grant Road 4 4 2 2 


10 


10 


8 


Peroontage of mortality 80 per oent. 

The largest number of deaths took, plnoe between the ages of 20 and 40 yoars) 
corresponding with the number of attacks whioh ore also largest daring that period. 
The percentage of mortality to attack is hipest at the ages of 5 and 50| and is nearly 
as b»gb between the ages of 30 and 45. 

The mortality is greatly affeoted by the.state of tho patient on admission. For 
instance, the general mortality of the Parel Hospital was 64*5 per cent.} but of oases 
that survived 48 hours, 80*8 per cent, only died, Viewing that the tdroumstonoes of 
the patient’s home sarroundings were terribly agunst reoovery. The portion of the 
enlarged glands, with reference to mortality, has also a bearing wmilar to that whioh has 
to attaoks^as seen by the following taldo of some of the more important hospitals : — 
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Position of baboes in fatal cases. 
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!23i» M« iwo anttiwficwlM oum of % rwOttam of jlkigao seen and 

attendod by Or. Chxfidio, ZmU. A 8., one of Ibe Otynity HeeUb Offioem of the Oily. 

Un. Esm (Flora Beqjiunin), let aftnoknt Hong S^g, on tibe 24(ih Juno 1894, 
Sunday. . ^ 

(Fterioas to my getting Ql, my ayah got the bubonio fover on the Slat or 
22ndofJkine : she was removed by her rdtttives, and she died.) lgol -91 on the 
evening of the 2^th (Snnday). I got fever aooompamed with T<nn!ting and sevete 
,pain in the h^. Temperatore 105. Hr. Jardine of Hong Kong saw me <m the 
mommg of the 25th (Monday). He preaitoibed for me a purgative powder and 
mixture. On the 26th, Tuesday, 1 lelt belter, and I oould walk for about two 
or tliree hours, when 1 got had agiin~tbis time with a severe <diiU, and temiierature 
rose again. On this day Hr. Jardine saw me again and presoribed. He continued 
seeing me daily twice till the 29th| when I got very bad and had severe ^in in the 

neck (left side). On Saturday,. SOih, two consultant^ Dr. Hastings and Dr. came 

with Dr. Jardine, ahl^ they removed me forthwith to hospital (isolation). I do not 
remember now anything for about a week. The swelling in the neck was very 
painful. I could not move my neok. I was then operated upon in the neok (the soar 
is there). Six days afterwards Drs. Lowson, Motiy, Kewks, and Penny saw me at 
the hospital and operated on me again. From this date I gradually reooveted} being 
regularly and kindly attended by the doctors till the 8th of August, when 1 left the 
hospital quite well. 

’ * 

* 2fii2 Attcuk, 

On Sunday, the 6th Deoomber 1896, 1 had a severe pain in the head; this continued 
for two days, with slight fever and general pains. 1 took oastor-oil. Bowels 
opened seven times. On ^flPuesday 1 got severe ohiUs with vomiting and fever. 
Dr. It. Oodinho saw ihe. Temperature 105 ; vomiting inoessant. Idnsced and 
mustard ordered to tke stomaoh. ^e fever remained hi|^ all day. Quinine mixture 
> given. On Wednesday 1 oomplained of pain in the right groin. Dr. Godinho 
examined me and found a ' glandular swelling there (femoral region). Ihe gland 
could be felt~-good sized marble. Dr. Godinho saw mo twice on Wednesday. 
The fever cemtinoed 104 to 105. On Friday he saw me again, and changed mixture. 
The temperature ^ow fell (^day) to 108, and gradually went down until Sunday, 
when I felt nearly well, the swuUiag and pain getting less and disappearing. The 
lymphatios were piunftd. ^ 

Cate No, 2. 

k 

doth September 1896. — ^Mahomed Allybnx Eadirally (age 5 ? ). Samuel Street, 
No. 197, seotHid floor. 

Brd day.*— Left parotid bubo, size of a pigeon’s egg, tender. Pulse 150; 
TMphation 41 ; temperature 105. Shivering delirious (bubo, seoond day). 40 minims 
of medretine ^ven and io mhums of liq. hydtarg. perohl. every two hours. 
Oalomei g. ii si%t. loe to the head ; two powders given. 

Slat Ooto^.^Bestiess ; three mdtii^ Temperature 108. Fukie unoouutnble. 
Beqnm^on 56!;. bubo! more poiiiM a|fli tender. Delirious. Medretine given, 
phenaoetin and soda every ^O hows, as neoessoty. 

. ist !H6vemher.-<T*Fnl^ 180; zeiig^btation 44; tempemtore 103'5. Delirious;, 
} tight lung congested. Had one motion. Fbul three powders and 
.. aseifeiti^ 6^ hours, Mixtinjss,- tiimulaiife aiid eapeotorants. 4 
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2nd Kovember.— Bubo enkvging and judafid ; polM 180 ) raqpbniim 10 ; 

temp 0 nii]i« 102*2. No headaobe ; lutg dear ; liad one motkoi. Xnataumt iMm*. 

• . 

ftd November. — ^Tempemiwa 101 ; pnlae 182 j fti|draiion 88. A fitUo better. 
Medretine given every two honn and ext. oanib and nan evecy fbnr botun. 

4tb Novembw.*— lempetatote 102*2 ; pnhe 144 ; req[dnibm 40. Bubo (mb- 
aiding; right parotid gland afipean tend^ ; medrdiBeavety firarboua. BzttOamk 
and rum eveiy four faottta« 

' ^ 

6th November.—Tempemtar» 100 ; pdie 140 ; teqdiaiion M. Lnn^ a little 
congested. • « 

8tb Novembw.— -Temperature 99 ; pnlae 128 ; respiration 86. 

15tb November.— <No fever ; bubo sni^uxated4| pulse 112. 

Heetarenee. 

2nd^ December.— Temperature 105 ; reqimtion 40 ; pulse 144. Very delirious 
and starting in bed. Ldt. parotid gland muob swdlen and very tender. Liq. 
bjd. per m. zv. every two hours. 

8rd December. — ^Temperature 104 ; pnlae 160 ; respiration 60. 

4th December.— Tonpmatnre 104 ;«espitation 140 ; pulse 102. Dditium Im. 

5th December.— Temperature 100 ; resjdratiGn 40 ; pulse 100. Ditiirium leas. 

6tii December.— Doing wdU. 

iV.N.— AUibuz Kadmtallj, age SO (tfoae bouse)* suffmd Irom bubo 80tb 
'Ootober'1896 ; died 8rd November 1896. FemcMd bubo. 

(Evidently a near relative [fotber ?] of the boy. From the name 1 infer 
him to be the fother.) 



Ckapter IV. 


LAND Ttu.iTiq niBFiiamw. 


(BiULViy jun> CAvnevrAm). 


FmmoMdtoex* Almost as soon as the pla^e broke out in Bombay, the alarm 
loSpetfSSik^ spread aB ov^ India. In the first week of Oolober, Calontta telegraphed 
to enquire ii the Railway traffic vras being^ inspected, apid, in spite of the 
lelSel ef dw ankhadtiBs ia BemhAy thMk sndh adeti iaapeetiiHi! wovld be of 


little use, (based on the notion that plagna pataamts emdd ndt travel at 
aU) th# Municipal Commiasi^^^ oonaidesedit advisable to arrazige a 
oC w8peqtion» which was in woriangordhabdore th^^nd of 
the montibu Thin was^ however, entirely a l^icfpal afifthi confined 
to Municipal Hmits and nnder the direction of the Mnnfoipal Health 
<]fficer ; Int; many plagise parents sneceedsd m eseapSogi only fn die in 
«ome distant place. 


Finally on January 9th Government 'passed a BesolntiQn. ealling 
ffiei attrition ofthe jlvnipipal Commissioner to the fact that four plague 
deaths had taken place at Nasik between the let ani fird of January, ' 
And two ciAes at Abiir~on» on December 4lh and (he other on December 
ilth. It may saMy wdd' tbait many hnntfieds of a imilar cases 
most have esoapedl There wae no provision ffir inspeotiog the csose- 
ways, and so, ifa shdt man wished to leave Bombay, he had onlypo walk 
Asmrthe eabaeway aad hrab fironv te sMnm^lMi^iidBscdena. . Sven 
wh 8 S‘dBtl| 0 tisdh|dt|^ psj&nbatrjm^gtO'ltovwBmalHqrl^ 
dent tBrhospitalv bon simpily oseostedf badi to tiksw hsoioa i^(ain: by a> 
tibro'VMM^notlUiqf t»pK thelFuedkiDg safe eiren the;Qau8e- 
wnyfrlfai^adBsnB^I^ , 


On January 26th the Bombay G^ermnent, writmg t6 the Govern- 

mdkm of^passengers, obsOTved *^thw IbgafiKy ef the action- taken'' is 

open to doubt, and as there is no li^l pnw&ibn fir deMihg wiffi'plkgse 
ORMKUt iBreMB vutilSiK MwnoiiAli Ihwm, outside the. Muaid^pdi^, 
Sis SxoeBeni^ the Govemns' ifecqitAsdl |S> extend aeotiom 464^. of tha 
Ihsinkaif Ant to affiaite# Municipal or not.” 

' ibi -ate Haite te ^d fei^ GfasiMteb^<Gasette dtiddi lhil^.tiie 

1 fnllM(teiUBfl«Anu&Atflalil^iniifivSisflAMKAtit'':Wflim;iMUed< 



_ to any of tile 

mltii ' mijf 'Be ddbola^. ptmtAwmA to- Vo'' 
r af suiffi i^bn imd'idyriKit Be taken fiirther 
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tintU ih.6 inepecticHi provided by tbose' rulbs bos been oarried out, and' 
until the guard in charge of such train has obtained a certifi- 
cate firozn the Chief Medical OiBloer in charge of the inapecting ataff to 
the efieot that all perscniB j^ooeeding fnrth^ by^he aaid train, whether 
railway servants or passei^gers, are free from bubonic plague. « 

2. Every such tram sball be emptied for inspection of the passeiK 

gers in such mai^ner as the Chief Medical Oficer on duty may direct,- 
and all shoh facilities shall be afforded by the servants' of the Eailway 
Company as the Chief Medical Officer on duty may consider to be neces- 
sary for the purpose of inspecting— ^ 

* . (a) Persons who have come by such train, whether they intendi' 

to proceed by it or noi^ and 

(b) Persons who intend to start ffnm any of the said stations and 
* travel by such train. 

In^jpartibular the doors of all railway carriages shall be looked at 
the station at which the train last stops Before arrival at the station 
appointed for the mspeotion of passengers by these roles. 

3. The Governor in Council may appoint any person or persons by 
name or by virtue of office to be the Inspecting Medical Officer or 
Officers for the purpose of these rules and may cancel any such ap- 
pointment. 


4 Inspecting Medical Officers appomted under these mies are 
empowered to examine all persons arriving by, or intending to leave by, 
the trains mentioned, and to detain persons suffering, or suspected by 
them to be suffering, from bubonic plague iu such plimes as may be 
appointed for the accommodation of such persons respectively. . 

5. The Police shall- act under the orders of the Chief Medical 
Officer on duty under these rules with regard to eo^i^pelling persons to 
submit to such regulations as may be made or apfifoved by the said 
officer for the purpose of inspection, smd with regaaid to the detention and 
segregation , of persons suffering, or Bifepecied by them to-be suffezing. 
from bubonic plague. - 

I • ' ■ • > 

6. pisobedienc^ to any orders issued under the above rules 

Eos. ], 2,. 4 and 5 will subject the offender to a prosecution- under sectuuii 
188 ofthe Indian Peual Code. , 


The mam^rnent of the mspeotion hiangarAlhd 1^ these ntiet vtas* Imratd vnP- 
given to Surgeon-Major Street, D.S.0„1M.8. ** ftMswiioii. 

It was estimated that at the end of Febrii^'no itessjhj^' 8. jg, < 
persons had left Bombay. But witii die fitil-'m the deatiNhi^ 
showed signs of declining the eid of F<8wrt«ffy» 

owing to the exhaustion of the BCUily reBOtmses ^ibSi ibug^til^^ t^ ■• -.-IWjitte 

soon began to set the other waj. The nest 


to prevent the re-importation 

fe nktt. 


’ TOM i ffidV-ipte /the.' 
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Caas6w»y>. Early ia February Dr, Britto called the attention of the Health 
Officer to the fact that two plague oases had bee»i brought in over the 
Sion Causeway and urged the necessity for inspection. . Tlie Collector 
ofUiana had been watching the further end of the Sion Causeway 
since the beginuing of February to prevent the importation of the 
plague from the City, but no arrangements had been attempted on the 
Bombay side. This was, therefoire, one of the first points to which the 
Committee directed their attention. The first suggestion Uras that the 
Commissioner of Police should be asked to make arrangements for 
stopping suspicious cases ; he pointed out, however, that to put this 
importmit doty in the hands of the Police alone might lead to serioi^ 
irregularities, and moreover suggestod that it was impossible for a 
policeman to decide if any particular case of sickness was a plague case 
or not, 

Surgeon-Major Kirtikar, who had already reported that many 
persons were entering l^mbay by sea from Kalyan and Bj^wandi, 
proposed that aU night traffic over the causeways i^uld be stopped 
and the Sion Causeway watched. Finally on March hUh the Plague 
Committee decided that Surgeon-Captaiu Jennings, in charge of Ko. 10 
District, should be given an increased stafi and should be put in charge 
of this work, and both causeways were placed tmder his control. 

There are five ways by which people can enter Bombay Island on foot : 

1. The Sandora or M^him Causeway. 

2. The Coorla or Sion Causeway. 

3. The G. I. F. Railway Causeway. 

^ 4. The B. B.. and C. I. Railway Causeway. 

5. A tract of land lying between Coorla on the mainland and 
the village of Sion on the Island of Bombay. This is 
sometimes flooded, but is generally fordable, 

fl. A small railway line miming along a bund beside the 
Tansa main water pipe from Chimbur on the mainland 
to Sion. 

V 

These^ extend over a space of no less than five miles, and, as it 
wotdd have been . impossible to hold ezaminatibns at all these points 
without a very large staffs all the eutmoces were closed with the exeep- 
I' turn of land 2. A poUce guard vras posted to«iNrevent the pub^ 
crossmg by &e c«B B ewa y' a .tut; Ibot ; the fiird was watched by a 

militaiy.guar^ who turned bade dl;die ppople who tried to go by ^t 
way and made them go by the Causeway ; and the line over the 
water^gudn ppe was closed hy k^^gthe swinging hid^ dways open. 

. ; ^e msp^on antnally began, on March 24di. ‘ The Causeways 
were dosed frosf7.p.na to 6 ajn, by^ a militsiry guard to all except 
Who had obtah^ a spedd psse. On A|^ 21sl^ 8 p.m. was fixed 
as ilite. haur feir olosizig the Cause^ys i and findfy on June 6th| IheJjSea. 
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Oauievaj wMopcaaed an how earlUtr toavit omtenleiG^ of tho 
nurhe^^pivdet^ vho ha,ye to hriog th# pMnooto tho ^omSbigr wnrhai 
at «n eatly hojir. 

On the MaMm Causewaj the inopectien waoat flat' helji en the MaJdu. 
Bombay side. Before^ihe looosooo it was vradtored to tho BsndOM aide. 

Tho staff consisted of two medical effioen^ assisted, hy the Itahim Sab* 
divisional c^cer, and nine f>olioe sopoys: 4s Ioie^ as these, was a 
hospital on the spoi^ the nurses used to do tho work eif oxoaohdagtho 
females. Shtoe the hospital has boon elose4 Mm, Saonders has been 
engaged for that work. 

♦ The e.xww»etion of ^e Sion C.ausowsy ww held S* thn.Siea ^ 

The ataft. opnslated of two medical oAoeM). and two medical ftudents. 

Since the abolition of tho hospital there, a lady doctor, Mrs. Bealoi^hfts 
boon engaged for the examination of females. 

The nornber of cases detected was. as ipider ^ 

Mahim,^ . Smv. 

Suspicions eases 50 1:6 

Bla^e oases ... ... ... 15 ll 

The management of the. two causeways was (j^ven to, SwgeKWr 
Captain Jennings, as the causeways were situated m hie 

The Railway Companies were first approached on the subjeot ofSoUway la 
railway teofto haspeotimi and aS oi%ee exj^ssed their readineM to help 
the Committee in any way,. The diffiawify t<h he. et»r to how to 
examine 40 tridns a day on each line without, sawag delay and 
obstruction of traffia On the B. B. I. line thp numbers 

•of the trains are for the'||ioGal traffle between Bsh<h>ra andColaba; 
on the 6* L P., on the otbw hand^ tiiese hi< a geese deal»of through 
tra^o,. *thoegh thei^ age n^py ^Ctrditifioate. tnsins whhdi do not 
'go beyond, B^aly^ Te- exampp sR* thO' tmitis at. one station to 
of course impos^Jn wilheiit aji inoi^pm; Anrangemeuts were 
nooo^dmgly mede tp eepamte theoisaminaitipn. q£ dtethroa^h hrafi^c from 
the Ipcal, The formeiv<^at ie tp. say,, all tisisins oommg from 
Jubbulpore/Nagpur, Poona, and Raichur were examined at Kalyan,and 
henceforth oeased to oall at any of the intermediate statkms between 
Kalymand^ Romb^^enoept atThanaw Tlie.peio^e nhtO* ealmihedat 
Thasa TOeieamiKmadaeithey' wenb on to jthe^pfaiddmn^;^ dlOiar^tiM dtaad^ 
examinationtofi poMeiigem was aroidod the Iboil Ivdto imi fwimhed 
atCoorla., * • , ■ . 

A similar arrangment was made <m thei Bbm^y,^Bai!pdh A<3^^ 

India Line;, passengers by the Mbit train, were exa^ 
passengers by a]l' other, wei‘dexandoei%at CliMt 

passen^rs entering traiM at Sbtda Ctoz and BandbM wefe 
they wt on, to the, platfi«!n*;. Th®. e!itflhli#Mii^ 
abort, tinie in which ft wafr.mtaM«d 
withpnt^the hoarty 0OH»perati«p the- 
#r^ tp; M tho.<!!ongidtt!mj^)&ilMiy'^ 



Xalfma. 


Palfhar. 




it;7 

Firstdass paBsengen \rere exaimined in thoir carriages as a rale ; 
second and tivrd class carriages were emptied of their occupants, and 
the passengers were examined on the platform, while the oarriages were 
searched by the police for conc^ealed oases. Purdah wcnn^ w^e not 
ibroed to get out of the carriage, or tasnbmit to examination if they had 
any objection, but their names and addresses were taken. 

Holders of season tickets and free passes were exempted £*0111 
examination, and persons found suffering from plague who preferred to 
go their own baste hospital were allowed to do so ; arrangements were 
made to prevent their escaping on the way by the Medical Officer of 
the district # 

When a suspicious case was found, it was removed to a shed for 
a more searching examination ; if the person was then found to be free 
from plague ho was allowed to proceed by the next train, or sent to 
hospital ff sick. 

Until the guard of the train had received a cerriffcate £rom the Chief 
Medical Officer at the station that the trmn was free from plague, he was 
not allowed to proceed. 

The following are the details of the inspection at the different 
stations as reported by Surgeon-Oaptain Jennings : — 

The inspection b^n on the 12lh February. When the inspection 
of inward traffic under the direction of the Plague Committee was started 
in the last we^ of April, an additional staff of one Medical Practitioner 
and two Assistant Surgeons were engaged. For the reception of passen- 
gers detained either for observation or treatmmt as plague cases, a camp 
hospital was constructed, containing two observation wards and seven 
plague wards. .Other sheds accommodated the hospital assistant on duty, 
the stores and disponsaty, servants, police, relations of the patients, and a 
kitchen. In all 740 persons were detained for observation ; of these, 172 
proved to be oases of plague, 93 of which ended fatally, 79 recovered. 

Inspection began on the 12(ih Febraary. The staff consisted of one 
Commissioned Medical Officer^ two Assistant-Surgeons, (one of these 
was added when ixuspeotion of inward traffic began) and six Hospital 
Assistants. There was a camp hospital consisting of one observation 
ward and six ^ague wards, with the usual quarters. Up to the 18th of 
April four mail trains were examined every day, and since that date 
five. Up to tine 4th of July, 192 oases were detiuned for observation, of 
which 45 proved to be eases of plague, 24 of which died, 19 recovering 
and 2 xemMnhg under treatmei^ at the date of wrij^. 

At’t!3orir]a 84 trains were exaimined dmly. Iniq[ieetibn began on April 
ITth ; 126 caiss vrera detained fixr observation, out of which number 34 
were sentTnto hioa^tal in Bombay as either plague oases txr sufficiently 
tmifadouis to be treated as such. As they were ^t to diffident hosjntals, 
it is not known how many of these turned out to be genuine {^ague .(^^ses. 
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• 

On the approach of the monsoon, Ih® Ooorla staff was transferred to 
Sion on Juno Sth, and a largo shod erected on the platform for inspec- 
tion pnrposos, and two Modioal Praotitionors were added to tho staff, who 
also took part in tho causeway insjiectiou, Since the 5th Juno, 14 cases 
have been sent to hospital. ^ 

At Santa Cruz inspection began on April 17th, and 16 trains wore Croi. 

examined daily, and 36 cases were detected and sent to the Khar hospital. 

On Juno 5th, tho Staff here was amalgamated with She barrier in- 
speotinn of })ersone entraining at Biindora station. Fourteen cases have 
Men sent into hospital since the 5th June. Patients were sent by train 
to Mah^uxmi Station for Arthur Road. 

The barrier inspections, which wore begun on April 16lh to prevent Barrier In* 
Iho local plague cases entering tho stations, are still, at the date of 
writing, in force. 


Bandera. 


In all, this gives a total of 281 actual plague oasQS detected on tho 
railway, and iudnditig the 34 cases sent to hospital from Coorla, most of 
which wore presumably plague cases, 315. Since the beginning of 
Juno the whole arrangements liave been under the management of 
Surgeon-Captain Jennings. 

To receive any cases of plague which might be detected at any of 
iho stations, temporary hospitals were constructed at Kalyan, Palgbar, 

Thana, and Santa Cruz. Cases detected at Coorla, or at either of the 
causeways, were sent to hospitals at Government; House, Farel, and 
Mahim. Oases found at Bandora were taken to the hospital jointly 
ercGlod*lhuro by tho Bombay and Bandora Municipality. 

The establishment engaged fur the examination at the various Sstalrilshneat, 
stations was os follows 


KALYAN. 

t 

3 Commiitsioued Medical Officers. 

1 Farsi Medical Practitioner. 

2 Assistant Burgeons. 

11 Hospital Assistants. 

PALQHAR, 

1 Commissioned Medical Officer. 

2 Assistant Surgeons. 

6 Hospital Assistants.^ 

SANTA CRUZ. 

2 Medical Officers. 

3 Assistant Surgeons. 

3 Hospital Assistants, 

3 Hospital Students. 


BANDORA. 

3 Assistant Surgeons. 

• * 

COORLA. 

2 Medical Officers. 

3 Assistant Surgeons. 
3 Hospital Assistants. 

THANA. 

X Medical Offiopr. 

« 

1 Assistant Surgeon. 

2 Medical Students, 
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Tho Govornmeut Resolution legalising tho examination of inward 
railway traffic was published on April 13th, and ran as follows : — 

“ The Bombay Plague Committee are hereby emp#serod to 
appoint Medical men as Plague Authorities at railway stations in tho 
Thana District for the purposes oPthese rules. Such Plague Autho- 
rities shall have authority to inspect railway passengers, intending rail- 
way passengers, and other persons found in railway trains or at tho 
railway stations to which these rules are or may hereafter be applied, 
and to detain and send to hospitals or other places appointed for tho 
purpose persons found or beliovod to be safTering from the Plague. 
Theso rules are hereby made applicable to the railway stations 
Kalyau, Thana, and Goorla on the G. I. P. Railway, and Palghar, Santa 
Cruz, and Bandora on the Bombay, Baroda & Central India Railway. 
Tho Medical Staff appointed by Government at the stations of Kalyan 
and Palghar for the purposes of the inspection referred to in Govorn- 
mout Resolution No. 723 — 211-P, dated February 10th, 1897, shall bo 
considered Plague Authorities for tho purposes of tl^so rules. On tho 
Groat Indian Peninsula Rail way persons travelling by up through trains 
shall be medically examined at Kalyan, and no further medical 
inspection •of such trains will be requisite ; but no passengers shall 
bo allowed to enter such trains at any stations between the stations 
of Kalyan and Coorla, except at ThAna. All local up-trains shall 
bo emptied and their passengers medically inspected at C8brla, but 
no passengers shall be allowed to book from Goorla till they have 
been medically inspected. On tho Bombay, Baroda & Central India Lino 
up-trains starting from stadons north of Bandora shall bo sfioppod for 
inedioal inspection of their passengers at Santa Cruz, except in tho 
case of the up-mail train, the passengers by which shall be inspected 
. at* Palghar. No persons, shall be allowed to book* at Bandora Station 
by up-trains until tliey have been medically inspected. Season ticket- 
holders and free pass-holdors will ordinarily be excused from inspection, 
but the Plague Authorities may inspect them on any occasion on which 
they consider it advisable to do so. Thd Pla^e Authorities under 
these rules shall be placed under tho immediate orders of Sut^on- 
Captaiu Jennings, LM.S., who is authorized tovnake all tho necessary 
arrangements and to commence inspection undor theso rules as soon as 
his arrangements are completed.** 
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Chapter V. 

SEA TRAFFIC INSPECTION AND OBSERVATION 

CAMPS. « 

Ootwwrd. . " Tho inspectiou of the outward sea traffic was started on fhe 61th 

February under* tho Govornment Besdlutiou, General Department, 
No. 1976— 1446-P, No. 624— 130-P, of February 4tli, and as soon'as 
the Pl(^e Committee entered on their work they took up the question 
of the inspection of the inward traffic. Tho plague had spread to 
many places along the coast, and it was certain that most of the people 
who had left Bombay would be forced to return shortly ; and it was 
evident that the masses of miU hands who had fled to neighbouring 
districts like Batnagiri, and whose relations could not support them long 
in idleness after their own savings were exhausted, would soon be 
returning home. There was no time to lose, therefore, if the Oity was 

to be protected against a fresh importation of tho disease. 

* 

In addition to the people who had fled from Bombay, an inflnx of 
people, not inhabitants of the City, flying from tho pbiguo iw their own 
villages, was to bo anticipated. Many places were now suffer- 
ing far more firom the plague than Bombay, and piu'tly on this acconnt, 
and partly to escape the' vigorous measures of the local authorities 
to stamp -it out, people had begun to flock into Uio City firom the 
districts most affected. Over this influx it was necessary to keep a 
careful < watch.- A lypioal instance was the case of the flshormeu 
of Danda ; here the plague had broken out with great violence, and 
Mr. Gilbort, tho Chairman of the Bandora Municipality, removed all 
the people from the infected vill^ to a segregation camp outside. ' ifs 
the ground in the camp became soiled by the* number of people living 
on it, they were moved from spot to spot, and every eflbrf was made to 
prevent the escape of plaguo cases to -other places. On this account, 
on the 23rd of March, about 400 persons left thoir village and proceeded 
to Bombay across tho croek. *lfr. Gilbert had of course no legal power 
to detoin them, and all he ootdd do was to warn the authorities in Bom- 
bay to be on the looktout for them ; he also suggested that they should 
be. induced, if poselble, to return to their village, by warning fhem that 
tb^ houses . wQU]ld.,bd broken open in thoir absonoo * for disinfeotion, if 
tb^ did not soon. As^ however, it was o^ily asoertamod where 
they were. Hvtog in the various districts, a .close watch was at once 
established, over.. theiA».»id it was not . thought necessary or advisable by 
the;P^^e,C)ouunittee.to ,take special steps to ^urb them. 

AnMBimiiencs. 'i^e>«aaiAWI«a of the SMMQMr .Imfic •.psswtod oeuiparajdvely 
iitflie difficulty, espeo^ly as^Mr.^ffihephsadf^whiO'nwmi.the.liae whioh 

41 
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carries almost all lihc local passenger traffic, came forward with the most 
valnafale help and advice. The steamers arrived at more hr less . fixed 
times, and the passengers landed at certain Banders. The only 
diffionltf In regard to their iD8i)ection, therefore, was the prorision 
of tiie staff. This wa^ done partly by the engagement of local medical 
practitioners and partly by the employment of medical students from 
the Grant and Ahmedabad Colleges. 

♦ * 

The examination t>f tlie native craft presented many obstacles. NatlTe CralK. 

Amvingatall times of the night and..da7} landing their passengers 
anywhere, and owned and sailed by men who werein fill] sympathy 
with thoso of their passongers who wish to evade inspection, special 
measures had to bo adopted to prevent cases of plague being smug- 
gled into Bombay by them. 

In the esHlier stages of the epidemic there was no record kept 
of the numbers of persons who came or went by these craft. 

But Mr, Shepherd estimated that over 8,000 people left Bombay by 
them in the month of January, and it is more than probable that, if a 
man had any suspicion about his health, he would prefer to go by 
a native vessel, where no questions would bo asked to riskmg the 
ohanoe of being rd^ect^ by one of the Stejimer Hues. The same would 
apply to tho retuiming stream of jicojile in the months of April and .May. 

For Customs purposes there is at all times a regular patrol of tho whole 
harbour from Middle Golaba as far as Sewri, and the officials of the 
Customs aro always on the watch to prevent persons from landing in 
any but the regular jilaces. Tho first step, therefore, was to ask 
the Collector of Customs to refuse, to alloyv any one to land who 
had not obtained a pass certifying that he was free from; plague. 

AH native craft were ordercil to bring up at one of the following 
anchorages : — 

, Tucker’s Beacon. 

Free anchorage. 

V Dutiable anchorage. * 

At each of these placos there was a barge stationed with a Medical 
Staff, detailed from ten Medical Students placed on this. duty. As soon 
as a craft came to anchor she was boarded, and the passengers examined' 
by a Medical Officer, who gave a certificate of health, if the result of 
his inspection was satisfactory. * . * 

This work was extremely arduous from the number of the boats ^ 
and also from the fact that mosjf; of these boats carry vegetables, &g., 
for the Bombay Market. They arrive at *about midnight, and if their 
men were not allowed to gc ashore the first thing in the morning "great 
inconvenience would be felt by the whole city for want of fresh 
vegetables, &o. The work of inspection had, therefore, to be tarried on 
mainly in the night, and great credit is due to the staff, who Worked 
so cheerfhlly under these uncomfortable conditions. 
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The ins|>ection of eteamers was carried on at three bnnderB 

* Modi Bunder. 

"Victoria Dock Wall, 

Prince’s Dock Wall. 

All these /irrangemcnts were carried out by Sur^ou>Major MacCartie, the 
Health OfEcer of the Port, who had been m charge of tho outward 
inspection from the month of February. 

The pressure of work on the inward and outward staff was during 
all this time extremely heavy. Tho hours were frequently from 6-30 
a.m. to 7 p.m. or 8 p.m., with only a short interval for breakfast. The 
special feature of the examination fur tho detection of tho plague is 
the fact that the two most promiuont symptoms of plague, vis., 
fever and buboes, are so oxtremly common among natives of this 
country that a very large number of persons had inva^lhbly to be set 
aside for a prolonged examination, as many as a dozen thermometers 
being in use at one time on occasions. Moreover, every possible effort 
was made, as might be expected, by the native passengers to avoid 
inspection. On one- occasion two men were caught actually trying 
to squeeze their bodies through the railings on the Lakri Bundor, and 
were seized by a peon of the Customs and taken beforo a doctor. 
It was found that both were in the last stage of jplague, and 
they were despatched at once to the Arthur Road Hospital. This was 
a parallel to tho cases already mentioned in the lan‘d traffic portion 
of this report, and shows how erroneous was the general idea that it 
was only oases in the iiicubation stages vrhich. would have the strength 
or determination to travel. 

The matter being an extremely urgent one, the iuspeptiou was 
actually begun under tho orders of the Plague Committee on April 1st 
in anticipation of the publication of the rules framed by Government 
which weire published on April 12th. 

# 

GOVERNMENT RESOLUTION, GENERAL DEPARTMENT. 

No. 1975— 1446-P, dated April 12th. 

* . * 

1, The Bombay Plague Committee is hereby authorised to appoint persons as 

Plagne Authorities. 

# 

2. Snoib Plt^e Authorities are hereby empowered to medioally inspect per- 
sons ooming to Bombay Island by sea by vessels, inoluding native craft; which have 
iouobed at any port in India between Bbatkal and a line ten mUes nbr^ of Karachi, 
and & detain or send for detention to snob hospitals or*otber 'j^aoes as may he ap- 
pMuted'by the Bombay Plagne' O o n mi ttee for the purpose any persons whom tliey 
&>d or sin^peet to be snfforing from pbgne. 

8. The master of every veasd, bnggalow and every kipd of nitive craft arriv- 
ing at the Fort of Bombay from, end having had commnnication with, any place on 
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thti West Coast of India between JBliatkal and a line miles nordi of Kanudii, on 
board of which there is or has been during the vojage from which she is arriving or 
has last arrived, either among the passengers or crew, any esse or siupicioiis 
case of bubonic plague, or if on‘e or more deaths frcip any eause^ wlhftever 
shall have occurred on board on the said voyage, shall report the same at the 
earliest possible moment signal to the Health Officer of tho Fort or through the 
pilot or watei>poltee. * * 

4 . If tlic vessel is coming into port, the master shall report such cases to the 
•pilot or boarding officers at tlie earliest possible opportunity, or, if she be not 
boarded or ho already at anchor within port limits^ aball hoist a aignal, which 
shall be during the day tl^o flog B of tho 'Oommefcial Code, at the main, and 
during tho night at the same place, three lights, .namely, red, white, and red,, and 
shall also verbally or in writing Inform the Officer in clmrge of the Harbour PoUee. 

It shall be the duty of the pilot or other officer to whom such report under Rule. 1 
is made, to oommtmicate the same without deln.^ to the' Health Officer of the Poet. 

5. Pendinl^the arrival of the Health Offioer of 'the Port, the master shall 
anchor in ilie stream and shall not .permit the departure or landing of any 'of 'ids 
crew or jasstmgors until permitted to do so by the Health Officer of tlte Port. 

6. Tlie masters of vessels to which Role 3 is applicable and the masters of all 
vessels arriving from the ]K)rtB or places inside the limits prescribed, in Rule 8 ‘Shall 
only, permit tho disembankation of tlteir crews and passengers between the hours of 
6 u.m. and 6 p.ni. and at - such banders or places as may be directed by the Health 
Offioer of the Fort. 

llie following; is a copy of tho certificate which had to be signed 
by the masters of vessels arriving at Bombay from ports other than 
those on the WoBt Coast of India between Bhatkal and a line ten miles 
nprtb of Karachi : — 

“ I do hereby certify that the has not, since leaving 

ou its presemt voyage, dircotly or indirectly, either for the purpose of taking in, or 
landing, ptissengers or oargo, or for any otlier pttrpose, touched at, nor held 'any 
oomuiuiu(uiti<»M with, any port or place on the West Coast of India between Bhatkal 
lit tile south and a line drawn ten miles north of Elaraohi. I further, certify that 
to the bt'rit of my belief there is not, nor has there been daring the present voyage, 
any case or cases of bubonic plaguo amongst the orow or passengers ^ my vessel. 

(Signed) * (Signed) 

Moiiical Officer, if any. Captain. 

Tho following 'Staff uudor Surgeon-^Major F. W. Maopartio, 

Port Health Offioer, was employed on the inspections 

A. Outiaard — * 

Surg.-Major Crimmin, LM.S., W.C., Additional Health; Officer. 
Surg.-Lieut. Evans, I.M.S. . ^ 

„ demenslisy^ I.JMU9. 

„ Kicha:^, I.M.S. * 

Miss BeOonha, Lady Doctor. 

„ Bradley, Lady Doctor (worked. up to Hsy 18iib)< 

Mr. 'Pemaudez, Assistant Surgeom 
Mr. Wakeman „ 

■ Mr. Cl^Leary ,, 

Mr. AbdoUk, i{os|tital AnAtaSt. 
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B. Inward-*^ 

Surg.rCapt. Taylor, A.M.S. 

Surg.-Lieut. Baines, I.M.S. 

* „ Boaly, LM.S. 

Mrs. Van Ingen, lady Doctor (workoil up to end of Ai)ril). 

Mrs. Walker „ 

Mrs. Clemoiisba. 

Dr, Munday, Frivato Fractitioner. 

Dr. Hprmusji „ <. 

Mr. St. liomaine. Assistant Snrgeon. 

Mr. Croning „ 

Mr. Herring „ 

Mr. Coxa „ 

Mr. Deeks „ 

Miss Foreiro, La4y Student. 

And the following 13 male Medical Students : — • 

Messrs. Spooner, Cooper, Quadros, Ghande, A. J. Dallas, D. P. Dolhis, 
Sidore, £. Mosea^ Gadgil, Bhat, Nuik, Pordhy, Eali, and Ehandekor. 

In addition to the above, Surgeon-Major MacCartie and Surgeon- 
Major Crimmin, V.C., and always one and soineiimee two of the 
Surgeon-Lieutenants of the Outward Staff, had to be prestmt and assist 
at the inspections. 

The Lady Doctor, Miss DeCunha, on the Outward Staff, liatlaleo to 
lend assistance almost every day, the work being too heavy for the 
sanctioned Inward Staff. 

Treatment of procedure adopted in dealing with suspected cases varied 

® ® * according to the port from which they came. In the case of ports other 

than Cutch Mandvi and the Kolaba District, only those person» whoso 
temperature was above normal were detained for observation ; for this 
purpose observation sheds were established at Xariol Wadi, Reay Road, 
Wari Bunder, and in the shed on the Malet Buudor formerly used for 
the inspection of the Mecca pilgrims, which at this time was not in use, 
owing to the ^tal prohibition of the pilgrim traffic by the *Govemment 
of India. 

Persons so detained, who had come from places only slightly, if at 
all, iufectod, were detained for a period of 24 to hours and vrero then 
discharged if their temperature fell to normal. 

Passengers horn Kolaba, whoio ihe plague had been severe in 
I)arts, wore all, whether their temperatsro was normal or not, kept under 
observation for five days ; while passengers from Cutch Mandvi, wWe 
the plague had been more severe than ia any other place were kept 
under observation for eight daya 

Persons developing plague in camps of observation were sent to 
one of the Gfovernment Pl^^o Hospitals. If they wished to be sent to 
one of their own caste hospitals, this was permitted ; it having been 
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fotiud, however, lhat. Home ])erBonB who had been eeiil to caste hospitals 
for observation on account of their having a suspicionsly high tempera- 
ture had been discharged before tho proper time hod elapsed, this 
concession had to be revoked in so far as observation eases were 
concerned. At first, difficulty was experienced m preventing persons 
sent to the obgcrvation wards escaping at night ; there were no walls or 
fence's round the sheds, and t.he guard was not strong enough to patrol 
the wlioh? circuit., while tlie general fear which all at first had of a (Jov- 
orrimeut Hospital prompted men to run great risks to osca|ie. Subse- 
quently, however, the fencing round these hospitals was increased, and 
guards strengthened, and every oil'ort was made to reconcile tlje people 
t.o their short, imprisonment. They wore provided with tko materials for 
preparing their own meals free, and other arrangements were made to moot 
their caste prejudices ; in some cases communities camo forward with 
food, Borvantp, &c., to meet tho wants of their oasto-fellows. These 
measures proved (piite successful, and no trouble was exporienood after- 
wards Some idea of tho magnitude of the task before the Inspecting 
Stafl’ may Ixi conveyetl wlxen it is mentioned thcat in tho month of April 
tb<t iiuiiiImu* tif inward passengers inspected was 81,254 and includmg 
crews I0fi,272. 


The number of persons inspected up to 2l8t Jurux wiw 258,684, of 
whom about. 5,000 passed through observation camps. 


RESULT OF SEA-TRAFFfC INSPECTION. 


Month. No. of PorHonn ln»poctod. Sent to Observation CampH. 

April 106,272 * 447 (from AprU 18th) 

May 12.3,812 3,047 


.Itric up to 2l8t... 33,205 1,341 

Total number of plague cases detected by inward iusjxtctiun from 
March 1st to June .30t.h — .57. 

The llorali and (hibdii Memoii hospibils reported that none of the 
cases s<‘nt Uf them turned out to be plague cases ; this cannot be con- 
sidered as altogether satisfactory. 


The jwrts from \^iich the plague cases arrived were : — 


Karachi ... 

... 12 

Brought forward... SP' 
tlamnagar 1 

Cuicb Mandvi 

... 11 

8atara 

« • • •« e 1 

Mnlwan 

... 1 

Vingorki 

X 

J3o\gad ... 

... -3 

Barowli m« 

••• ••• 1 

Kowadanda 

... 2 

Vizziadroog 

••• X 

Daraiutlia 

... 2 

Jaygad 

••• X 

Goa 

... 2 

Modi Bunder ... ' 

••• ••• 3 

Verawal ... 

... 2 

Uarhoiir (exact |Art 

of di^jiar- 

Bhimnagar 

1 

lure unkaown) 

••• ••• 9 


Caried over... 39 


Total... 57 
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^fftrMiWAdL 

Reay Road. 

Modtkhana. 

Blalet Bunder. 

Wart Bunder. 


The following are the details of the work done at tlic various ob- 
Borvatiou camps : — 

Converted into au observation camp on April 25th ; in all 1,161 
persons were sent here for detention, of whom 17 developed phigjie 
and wore transferred to various hospitals. 

Converted uito an observation camp on May 7th, and received in all 
064 patients. Seven of these developed plague. 

Opened on 10th May. Number of patients received 1,227. Cases 
detected 7. 

Opened on 6th Juno 18’97. Number of oasos received 1,370, of 
wliich two developed plague. This hospital is still open. 

M^a» Oldened on IStli May 1897. Number of cases detained 1,371. 
One case of plague was discoverod. 

Most of the people arrived in an emaciated condition, and some, hav- 
ing come from famine districts, were detained mainly to improve their 
condition l)y foeding them up before 4hcy wore allowed to go. Had they 
been admitted into the City in the stato in which they arrived, they would 
have been highly susceptible to au attack of phigue or cholera. Kaw food 
was provided tliom ; they cooked for themselves and a marked improve- 
ment was noticed in their health after a few days. Every prettaution was 
taken to moot thoir caste projudioes ; special servants were eugugod for 
those who did not wish to cook their own food ; and spooial parts of tlio 
camp woro sot apart ft>r some of tho higher castes to suit thoir requiro 
meuts in cook-rooms and hitrbies. 

Tlxo diet aUow'ed was us under : — 


1 

Cla88. 

Rice. 

At& 

Obee. 

Sait. 

Dul. 

1 

('table. 

Sag.ir. 

Tei, 

Meat. 

Milk. 


Lb. 

Lb. 

o». 

Ox. 

Ox. 

Ox. 

Uz. 

Ox. 

Ox. 

IMs. 

Halm (a] 

f 

i 


i 

4 

0 

1 

J 

1 

... 

FoititJes (6) 

1 


% 

i 

4 

6 

1 

i 

i 

i 

Children over 8 («)••• 

i 

i 

1 

i 

8 

d 

J 

i 

i 

i 

Children under 8 

i 

i 

i 

i 

2 

8 

1 

i 

... 

1 


(n) Moat WRfl given twice a week. 

(6) If was proferml, iben 1 lb. atU vrai given acd i lb. rice. 
<o) Turned milk of good brand. 
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Chapter VL 

Descriptipn of No. 10 District, typical cf the Sanitary 
IK^ork carried out in all chareres under the Control 
of the Plague Committee. 

No,10 Di^rietf intJiarge of Surgeon-Captain Jenningitj eompritee the 

Northern Half of the lAand of Bombay^ an extensive area^ sparsely populated. 

It is bonndocl on the north by tho Mahim rivor ; on the sonth by Maha- 
Inxnoi, Byonlla, Tarwari, and 3£azagou ; on the east by the Bombay Harbour ; 
and on the west by the open sea. 

The northern part of tho district is made np of North Mahim, Dharavi, and 
North Sion ; the sonthem part of Sonth Barel and Sonth Worll Pakhadi ; the 
eastern part of Sion, Govari, Vodalla, Sewree, and North Parel ; the western part 
of Nbrth Worli Fakadi, Worli Koliwoda, and Maliim ; while Dadar, Bhoiwada, 
and Matnnga occupy tho central part. 

The population of tho district is 98,402, or abont | of the total population of 
Bombay, and the number of houses is 9, Cl 2, or about ^ of the total number of 
houses in Bombay. 

In the scheme for combating the epidemic of plague, the district was divided 
into four sub-divisions, vis., Parel, Sion, Mahim and Worli. Each sub-division was 
provided with a complete organisation and establishment (as will be described in tho 
course of this report) for the purpose of finding oases of tho plague, removing them 
into a temporary Plagne Hospital, and treating thorn there, providing accommo- 
dation for the relatives of tho tick, disiufooting infected cinarters, and ^attending 
generally to tho sanitary condition of the sub-division. 

Such organisation eomprised, in a general way, the following :~ 

(1) A temporary Plagne Hospital (the size of which was regulated by 

tho number of inhabitants) with quarters for the medical nursing 
and menial stafis, and also for segregating the relatives of patients. 

(2) A%nb-divisional Office. 

(8) A temporary barrack for a military detachment. 

(4) Conductors of Search Parties, such as Jfistices of the Peace, and 
other gentlemen who volunteered for the work of house-to-house 
visitation. 

(fi) A sub-divisional staff ; comprising a snb-divisional medical officer, a 
clerk, medical snbordinatjBS, nurses, ward-orderlies, military and 
police sepoys for search work. Hospital servants, sanitary staff lor 
disinfecting, workmen for building, demolishing, lime-washing and 
other purposes ; coolies for conveying ambolanoes ; an office peon; 

' and Police Bamosees for watch-work. (Details of establishment of 
e^oh snlb-divieion are appended to this report.) 

^6) ff a nd amhnlancos on bicycle-shaped wheels with India-mbber tyres, 
and stretchers attached. 

(7) A looksmith, or bunches of keys, for opening up locked honses. 

4S 
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(8) Pailsy mops, engines, reels, hand-pumps, and all oilier appllanoes 

and tools neoessarj for disinfecting, building, deraolisbing, dig* 
ging, burning, lime-Trasbing, etc. 

(9) A stock of disinfeotanls, jars for holdiog solutions, and kettles 'for 

holding small quantities. 

(10) Complete hospital equipment aooording to a scale drawn up with 

reference to the size of hospitaL (An example is appended.) 

(11) Arrangements for supplying hospitals with daily proTisions, stores, 

ice, etc. 

(12) Arrangements for disposal of unclaimed dead bodies. 

(13) Arrangements for disebarging patients on recovery in as aseptio 

condition us possible. 

(14) The provision of a bullock carriage, when neoesanry, for emveying 

the relatives of patients to the hoB{dtal segregation rooms. 

(15) Provision of leather shoes for all servants on plague hospital work 

who would otherwise' be bare-footed. 


An ezplanatory description of snbh points in the above headings as will 
illustrate more in detail the objects of the scheme will now be given. 

(1) Hospitals were built according to a dednite scale, and were classified 
according to the number of beds they contained. One with ten beds was called 
:i llalf-seotioa Hospital, one with twenty a One^seotion Hospital, and so on ; ten 
beds being always eonsidered as a half-section. 

Each hospital was provided with out-houses, which comprised quarters for 
nurses, medical subordinates, ward-osderUes, menials and sweepers. 

The following out-houses were also provided for each hospital : — latrines, 
eook-rooncs, segregation quarters for rolatives of patients, and a mortuary. 


Each hospital ward oontained ten beds, and matting (movable) screens were 
constmotod to placs between each pair of cots. 


The hospitals wore built of bamboo posts and beams, matting walls on 
wooden frames, and jowli roofing with canvas ceiling. Tbq cooking romns were 
of corrugated iron construction with timber posts. ^ 


Water was laid on to each of tbe bofqdiab, and drawn from taps fixed on 
to stand-pipes. '' 

The name of each hospital iras printed in large bjrpe on signboards placed 
in conspicuous positioos. 

(2) The snb-divisional ofiioes were in all oases as near as posslbls to the 
hospitals, and the sub-divisional clerks did their work in them S a description of 
-which work is given under the proper, heading. 

(3) Temporary barraoka were also situated sesir hcapflals in order, that 
tbe dmaohmeuis oceupyhig them aught, in additipB to il^ofr other duties, .prove 
useful as a proteotion to hospitals in oeae qf ai^ diatuibaiieei. 

(4) Conductors of Searoh. Bsrties were all valmitaiy workers, and 
consisted of Justices of the Peace and other gentlameni. They w e re each provided 
with a. suitable staff of lliUtasy |V>lico and disinfeptors, and Imd to<dfaA8 of snbv 
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divUions aasigned to them ; and their duties we^ to searoh all houses in such 
seetions as frequently as possible, and send all oases they found into the sub-divi- 
sional hospital and submit a daily return on a prescribed form to the District 
Medical 0£Boer through tlie sub-divisional clerk. 

Some of them worked singly, others in bodies, and periodically a large 
number would combine and visit some large locality. 

The District Mddical OlBoer and Sub-divisional Medical Officers accompa- 
nied them in tiims, and there is a good reason to believe that most of the cases 
were discovered. 

(5) Sub-‘divi8ioneU Stnf. —tJndor this heading, the duties of the Sub- 
divisional Medical Officer and the sub-divisional clerk require more explanation than 
the remainder enumerated} whose designations sufficiently describe their duties. 

The Sub-divisional Medical Officer, as a rule, was the visiting Medical Officer to 
the sub-divisional hospital. He held himself available each morning to assist Search 
Parties in diagnosing cases, and to Issue detailed directions as to disinfection of 
infected quarters, destruction of snapicious articlos, etc. He visited houses periodically 
in tho sub-division to inspect them as to their fitness for human habitation, oiid 
as to the condition of their water-connootions, making notes of his observations. 
He also made notes of all sanitary defects in the sub-division, and submitted a 
weekly report of such work to the District Medical Officer, who periodioally 
inspected the snb-divisiou witli him, in order to see for himself such matters as 
required action. 

The suh-divisionnl clerk was responsible for submitting all returns regularly $ 
for receiving and despatching reports of Conductors of Search I’ortios ; for keeping 
hospital accounts ; for preparing indents for disinfeclantS} stationery} and other 
requisites} for keeping time of employes, and preparing the paysheets of all 
employes in the sub-division who were paid by the Plague Committee, and nominal 
rolls of all who M'orked in tho sohemo. 

Of the rest included under the heading of eub-divisional staff,* medical 
eubordinates, nnrses, ward-orJorlies (military sepoys), j^olice Bamosocs (watoliinen), 
and hospital servants, all constituted the hospital staff and did the duties usually 
assigned to such appointments. 

The military detaohments were for the purpose of providing sepoys to 
acoompany Conduo^rs of Searoh Parties, and were located near the iiospiiols so os 
to constitute incidentally additional protection. 

Xha sanitary staff was the usual Municipal sanitary ^faff of tlie district, placed 
at the dii^osal of the District Medical Officer, and augmented according to roquire- 
ments. 

The workmen were iakep on temporarily and placed under an experienced 
inapeotor, who divided them into batches under sub-inspectors for each sub-division ; 
and thehr dnties tfere lime-wnshlng} erecting huts, demolishing insanitary structures, 
tile-taming and digging up of floors. 

The ambulsnoes provided were most useful, and much appreciated. 
They eosiristcf iron frames upon which rest movable stretchers, and small curtained 
frames are attached fbr keeping ^e sun off parients* faces and heads. The wheels 
ass constrodied aftor'’the style of bicycle wheds with india-rubber tyros, so as to 
reduce joltiB^ on j^ng propelled by coolies, ^sy hare all been provided with 
monsoon fiaameworics and stout curtains. 
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^ ’ ... 

' (7) Looksihiili's services, or banohcs of keys, wore neoessary for effecting •' 
entrance into locked houses ; more espocially os cases were fireqaenily fbnnd concealed 
in them. The houses were always opened and closed in tho presence of policemen, 
whose duty it was, if there were articles of valne, to take on inventory of them. 
Where locks hud to be broken open, fresh locks were snbstitnted. 

(8) An adequate stock of paili^ tubs, eto., was kept in the stores of 
the Central Office, and a eorlain number distributed thetefrom to the staff of 
ottoh sub*diviaion, who could always obtain more by indenting on the Centred 
Ciffice. 

(D) Disinfectants w'ere kept in stock at the Central Office, and given 
out to tho Bub'di visional staffs, on indents. The disinfectants chiefly used were 
corrosive sublimate, carbolic acid, permanganate of potossiam, sulphur, and tar, 

(10) Tlie equipment necessary for a one>section hospital is appended to 
this report. 

(11) Arrangements for supplying the hospitals with daily provisions and for 
tho messing of the nursing staff were made with a contractor. 

Drugs were obtained from various chemists. ASrated waters were obtained 
from a lo<vil firm at a reduced rate. Arrangements were made for stimulants and 
ice as were most oonvouient for each hospital'. 

(12) Unclaimed Mabomedan bodies were bnriod, and tliose of Hindus 
burned. Biers were supplied to each hospital for conveying such bodies to the 
cemeteries or bnrning-gbutf. 

(13) In order to retlnco to a minimum any chance of infection, patients, 
when (lisoharged irom hospitals, were given a disinfectant bath and provided 
witli a new suit of clothes oUber from among gifts to the hospitals, or parobused 
with money from cliuritablo relief funds. 

fl-l) In removing •relatives of patients to segregation quarters in hospitals 
from infectod quarters, where distances were great or ether oiroumstances required 
it, arraiigcmei'its existed for providing bullock carriages for their transit.' 

(15) Leather shoes wore provided for all hospital servants, so that they 
would not have to walk boro.footed about the plague wards. 

A general and explanatory description having thus been given of the 
organisation which was established for each sub-division, it would be well to state 
hero tbat all tho sub-divi#ions wore controlled by the District Medical Officer, whose 
Hoad-quartors and Central Office were at Uovernmeut Bouse, Parol. 

A brief sketch of the general work of the district with details of the of 
the Central Office, and a short report of each sob-division will now be. g^ven. First, 
however, a few precautions which were strictly observed in houae-to^hoose viaitatiou 
may be hero enumerated. 

Mabomedan houses were not visited on Fridays. Their pnrdah lyslem was 
strictly respected, and only nurses or other ladies were allowed to A»anf'n e thesr 
women. In burning rubbish, care was taken not to bum leaves of the Koran. 
Stiinulants were taken for administering to weak persons befofe removifl. Where it 
was appreciated, tbat rags which were burned meant warmth to the poor ownen, 
they were compensated. Locked houses were opened in the preMnoe of the p ol ice.- 
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Brief Sketdi of the (General Work done in the District 
between Ist March and 30th June 1887. 

Central Opes Staff. 


1 Head Clerk, 
t Storekeeper 
It Aoeuuutant. 

1 Auistsnt Clerk. 


1 Poliee Sowar. 

1 Peon. 

2 Hamoseos. 


Over 250 ouses wore found and sent into the three sub>divi8ional hospitals, 
while about the same number were found and sent to other hospitals. 


'RefKirted anfit for human habitAtion 

e .. 

• • • 

e«e 

... 838 

Recotnmesnded for alteraUons ... 

... 

• • • 

eas 

... 377 

In which water was cut oif 

... 

... 

••• 

... C3 

Kecommeoded for tepoirs to taps 

»•» 

... 

• * « 

9» 

Flushed Oud dismfeoted 

... 


• • s 

... 1,421 

Lime-washed ... 

• • • 

• •• 

% wm 

... 1,28.5 

In which tiles were removed ... 

... 


p ■ • 

... 2,C*)7 

In which floors were dog up ... 

... 

... 

»« e 

... 1,15(1 

To which dlsinfootauts wore given 

« • • 

.. B 

P« w 

... i.-ors 

Vacated (inclodiog groups of huts) 

^ Destroyed 


... 

• » p 

... 1,243 

• • • 

• * • 


... 18.3 


For tlkb period, ineluding the lost five weeks of the above- named period, tlie 
district has been free from plague. « 

A brief sketch of the work in each of the four sub* divisions will now 

follow 

A 

J. Parel This included Pareli Sewri^ Bhoiwada, and Daclar* 

Parel Staff'. 


1 Sab-DIvUional Medical Of&cor. 
1 Sub-Divisional Clerk. 


2 Bamosees. 


Plague Committee S|j^— 
1 Sub-Inspector. 

1 Muccadum. 

25 Men. 


Pmnjtding^ etc.^ Staff.' 

Municipal Sanitary Staff — 

Tbo Standing Staff of the District, 
augmented according to require* 
mentsv 

Search Party Staff. • 


7 Conductors (voluntary workers). 
4 Sub-Inspectors. 


14 Military Sepoys. 
6 Police Sepoys. 


There was no sub'-divisioDul hospital in this aub-di vision, as ollt^usos wore 
sent to Parel Government House Hospital. Dr. D. II. Wacha was the Bub- 
Divisional Medical Officer* The search party conductors wore Sir George Cotton, 
Dn Dias« Mesers. Yasanji Chimji, Batliwala^ Marslial, Sbaik Ahmed Esufbhoy, 
and Shroffi The wife of Mr. Shroff also frequently attended the visitation work 
•for the porpoae (tf examining women* 

It. inolttded YadoUa, Goaari, Matunga, 8ioo, and 

Eastern Dhtunlivl. 


Sion Staff. 


1 Sub.PivuioiwI Hedioal Officer. 
4 ffiab-Diviel.^ Clerk, 


1 Ipeon.- 

2 Beiaeiieei. 





1 HospitalJjsiAtftnt. 

2 Nurses. 

4 Ward orderlies. 

2 Cooke. 


J Ajah. 
i Dhobie.. 

1 

G B'weepers. 


Plajpie Oonimittoe Staff— 
1 Sub-Inspector, 

I Muocaduoi, 

25 Men. 


Dkinfifcihg^ etc»^ Stc^. 

Municipal Sanitary Staff «• 

The Standing Staff of the District, 
aagmanM aoiMurdiog to recfuire- 
ments. 


Sea^i p4MHy SUtff. 

2 Conduetors (v<diintat|^ workers). i 12 Military Sepoys, * 

4 Sub-lnspectora. | 8 Pdiee Sepoys. 

The Sub-Divisional Medical Officer woa Assistant Snrgeon Boss, who also had 
cJbarge of the hospital, 


The search-party condactors were Professor Muller and Mr, Beale. Uurso 
Gray sometimes accompanied the search-parties to esamino females. 


Tho two nurses wore Burse Gray and Ntrrse McGill from tlio Jamsetji 
Jijihhoy Hospital, 

There were 67 admissions into the hospital^ — 23 deaths and 44 recoveries. 

• 

III* Mahim 5ttJ-j9dm««ott.~This ijicludod Mahim, Parbadevi, and Western 
Dliaravi, 


TMe of Staff* 

1 Bub-Divisional Medical Officer. | , 2 Kamoseos. 

1 8ulvl>ivisiunsl Clerk. 


IJospital Staff* 


1 Medical Officer (voluntary worker). 

2 lluspital Assistants. 

1 Compounder. 

3 Sisters. 

4 Assistant Nurses. 


8 Ward Orderlies. 
Z Cooks. 

1 iiospital Boy. 

1 Dbobid!: 

7 Sweepers. 


Disinfecting^ etc,, Staff* 


Plague Comrriittee Staff— 
1 Sub-Inspector. 

1 Muccadum. 

25 Men. ** 


Xunkipal Sanitary Staff— 

The Standing Staff of tha District, 
augmented aoeorduig to require- 
monts. 


Search Party Staff* 

5 Conductors (voluntary workers). | IG lliHta^ Sepoys. 

4 Sub-Iuig>ectora, ^ i 4 Polioe Sepoys, 

The 8ab>Div»i(mA] Madid OffiMr waa. Dr* Btodftiiojar.. Tbo iJU^dicgl 
Officer in charge of the hospital was t>r. B. A. OliTttfs, JJP., m woidiei^ 

The CondoctoTB of Search Forties wera'-YeterinoryHajor IClIs, Veterinary^ 
Lientenant Baldrey, Dr. D’Monte, the late Mr. J. H, Mody^ uad Ur. r. 3. Mddi. 

The Sisters belonged to the Baodora Convent; three generally remaining at 
the hoBpital. They were Sisters Juliana, Uditb, Hilda, and the lata Sister tlluailtath. . 

.1 ■ ' ■* 

There were 90 admnsions inttrthe h(»7ital<.~4S^ deotiiiand ^ Memreries. 



IK Worli SKtnViviiion.-’---^k ht6h&«d WotliTakadi and Worli KoUimdtt.^ 

Worii Stqf, 


i 


1 6ub.IXiviiiona] Maiiiaal OiEcer. I 1 B&on, 

1 Sub-Divigional Clerk. ] 2 Eamoseoe. 


1 Hospital ABsistani. 

2 Karses. 

4 Ward Orderlies. 

a 

Plague Committee StafT— 
1 f:iub-Ifi«poctor« 
1 Muocadum. 

• ‘26 Men. 


HiUtpUal Staffs 

2 Cooke, 

I Dhobie. 

5 Sweepers. 

DiMnfeciinj^ Siaff. 

\ Mnnieipai Sanitary Staffs 

The Standing Staff of the Dntrict, 
augfjMnted according to reqaire- 
menta. 


Search Party 

3 Conductors C^olibtary workers). | 10 Military Bopoys. 

4 Sub-lnspectoia. } B Polioe Sepoys. 

Dr. Dareli troa ihe Sub-Divieional llediioal Officer, and also bad ^barge of 
ibe Hospital * 

There wore no volunteers amoi\g the Justices of tbc f'eace, but tWec leadiii|^ 
men of the village who gave valuable assistance in finding cases were made Special 
Constables. 

The nurses were Nurse Wbeal3oy from England and Nurse Alluutt from the 
Cama Hospital 

There wane H admissions into tfao hospital — 21 deaths, 11 recoveries, and 12 
irahsforred in a convalescent state. 


specimen List of Equipment for A-I Section 

Hospital. 

The following list oonstituteB a convenient stock eqiiifnnont to open A>1. 
Section Hospital wiUk Hany of the items are in excess of the eqaipment at Krst 
laid down, but experience has shown that at least the foUewii^ stock is necessary: 

I, Fumitvsrt, 4‘0,, ngm'ml for ITardr.-^SO cots, 30 date mats, 30 spitoons, 
80 blankets, 80 sheets, 80 fiUlow-eases, 30 towels, BOdhoties, 80 saris, 20 luoso 
coats, 20 loose ^trs ^ diaweiB, 80 wraps, 80 pairs of socks, 30 pairs of slippers, 
12 sbigreos, 1 large boiler for water, 20 nail bowls, 20 Enamel pistes, 10 feeding 
enps, '3 milk jogs (asediaia sise), 10 knives, 10 forks, 24 pewter spoons, 4 
earthen water-pots,. lO koojshs, 6 iron cooking pots, 1 frying pan, 4 slno bnckots, 
1 firewood ehoppei:^ 1 kitAsn knife, 2 tin kettles, 2 enamel kettles, 1 otipboard, 
1 msatsafo, 2 bHtglqg t htirriflane lanterns, 2 gindystands (complete with 
enamel batiisj An.), 2 foUm, 2 otiai% 1 tihie-pieoe, 1 folding scroen, bed head 
ticket fruitBs,; 8i0 two^^ 1 set dressing iniys (nine), 2 hirge 

disinfe^ant jare, 4 totloh ll'beii pans, 1 ioe-box, .and 6 |i^er urinals. 

IT. for Nwtii^ Staf. — 1 dining iaUe, 1 side table, 2 

ebairs, 2 o§8y ohaire, 1 msatsafe, 1 box with look a^ key for stores, 1 table 
latnp, 1 filter, 1 earthetn Wte^pot, 2 hoojahs, !2 dinner table cloths, 6 table 
nap^ni^ 2 vegetable dishes, 1 pnchlinj; dish, 2s(ra|» plates, 4 meat plates, 4 turn* 
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blers) 4 spooDS, 2 kntreiSi 2 forks, 1 ica-'pot, 1 oofiee-pot, 2 cnps and saucersv 
1 milk jug, 1 sugar basin, 1 batter pot, 1 kettle, 1 bray, 1 kitchen knife, 1 ' 
cnrry stone, S cooking pots, 2 bods toads (complete with beds, pillows, and curtains), 

4 sheets, 2 ooanterpanos, 2 blankets, 1 dressing table with mirror, I cnpboard or 
ehcst of drawers, 2 gindystands (complete with enamel basins, &c.), 2 tow.d racks, 

12 towels, 1 zinc bath, 2 coininodes, 2 chamber pots, 1 candlestick, 1 wall 
lnm|), and 1 hurricane lantern. 

ITL Furniture f for Medical Subordinate , — 1 cot (bed and pillew),«X 

gind y-stand (complete with enamel basin, &o.), 1 towel |ack, 1 table, and I chair. 

IV, Disitensary Furniture, — 1 sbelf or cupboard for drngs and appliances, 
j: boK with look and key for poisons, 1 dispensing table, 1 writing tible, I chair, 

1 gindystand (complete w^h enamel basin, &c.), 1 towel rack, 3 to\^1s, 1 tin 
kettle for disinfectants, and books and stationery as required. 

r. Medical and Surgical Appliancen — Appli^cez . — 1 small pocket, 
dressing-case, 2 gum ola^stic catheters, 1 hypodermic syringe, 2 enema syringes, 

2 2-ounce sjTinges, 3 si^ionges, 12 ice bladders, 2 ico bags, 2 waterproof sheets, 

1 pestle and mortar, 1 glass rod, 1 roll of slicking plaster, 6 yards bandage cloth, 

2 yards flannel, 12 cakes carbolio soap, 2 lbs. lint, 2 lbs.* cotton wool, 10 lbs 
tow, 10 \\m. linseed, 1 spirit lamp, 6 test tubes, 1 urinometer, nitric acid 
1 oz., liquor potassaa 2 oz., Febling^s solution 2 oz., 2 yards drainage tubing, 

1 set scales and weighis with spare set of grain weights, SO dispensing bottleo, 
i gross corks, 20 draught glasses, 1 large powtor measuro/ 1 ounce and 1 
luinim glass measure, 1 slab, 2 spatulas, 6^ large mixture bottles^ 4 clinical 
tliennometers, and 6 jars for disinfectants. 

(h) Drugs,--^* 


1 lb. Acid Boraio. 

^ ll>9. „ Carbolic. 

4 oz. „ OalUa 

1 „ Uydrocoaiiic. 

ItJ ,, ,, Sulphuric. 

Cl „ Ammonia Bromid. 

2 „ „ Curlx>uas. 

2 U)S. Aqua Distillata, 

1 dnn, Argcnit Nitras. 

4 uz. Biamutli Subuitras. 

1 „ Cafciiic Gitras. 

2 „ Camphor. 

4 dnii. Oecaine Hydrochloras. 

^ 02 . Uxiroofc Belladoiia. 

11 i» Ei*gota Liquid. 

2 „ Tinot. Fern Perchloclduim 
), lb. Giycorine. 

1 „ Gum Aecacia. 

J „ Hydrarg Porehlor. 

J ,, Hyd. Subchlor. 

2 oz. Iodoform. 

4 U). Liuameut Camphor. 

4 oz. „ lodl. 

2 M Liq. Arscnicalis- 

1 lb. „ Ammonia, 
j oz. „ Kpisjatieiis. 

J „ Oleum Anetlu. 

j „ „ Meiithapip. 

2 M Potass. Gilms, 

2 „ „ lodicl, 

1 „ Pulv. Ipecac. 

2 „ Tinct. Digitolis. 


1 oz. Pulv. Ipecac CO. 

2 „ „ Jalop CO. 

I ,, Sautonino. 

1 „ Soda fiicarboim 
„ Tinot. Aconite. 

2 „ „ Cardamom co. 

2 „ „ Cinchona co*. 

2 „ nammamalis. 

2 M Tlnck Hyociam. 

4 „ • 

^11 OpiJ. 

i lb. Ungfc. Hydrarg. 

1 „ „ Suoeplcx. 

I VoflAllJlA 

I II Spt. Wine UeQijlfited. ' 

^ „ ZiDO Oxide; 

I „ 8oda Salitqrlne. 

■i oz, Tinot. Kncte VomiGa. 

4 liiq. Setychnia. 

1 lb. „ Hydiar^ Porchlorid. 

1 „ Rpt. Ammonia Aroniat. 

4 Iba. Magneeia Snlphatii. 

1 lb. Si«. Aoth^ Nitfos. 

oz. ’(^nine emphatuB. , 

1 lb. Aoid Nittio Hydroohlor DU; 
6 oz. Ammonia Om<»nde. 

1 lb. Potaaz. Bioarboaas. 

8 oz, 1^. Oblomfcnm. 

2 „ Ceni Oxalat. 

5 lln. LUtament TenJitathlne. . 

1 oz. Pbeaaoetin. . 
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# Cha’pt^r VIL 

House-tb-HouTO Visitation and Disinfection. 

Chx February 24th, Hie Excellency Lord Sandhurst* called a 
* public meeting of the Juetioee of the Peace, and invited them to meet 
him in the Totm Hall ; this meeting was largely attended. 

His Excellency in the course of his speech said, " I am most 
anxious for voluntary action, but, if action is not voluntary, tho powers 
under the new Act will be used. 1 am now going lo ask yon to volunteer 
for active work in the City and really do active work. List of streets 
in tho City have bee% made out, and I will indicate in what way those of 
you who volunteer ean^give effective service. Any inedical men among 
you might volunteer your services for, at any rate, a part of the 24 hours 
for work in a hospi^. Three medical men might work a hospital, 
arranging hours for relieving one another, but the line in which you, 
who are not medical men^ might bo most useful is, in going from house-to* 
house, searching for the sick, and getting them to hospital, and, if you 
are unable to get them to hospital, let the authorities know whero they 
are ; thereby vastly ii)|oreasiug tho usefulness of our house-to-house 
visitation.” 

The result of His Excellency’s speech was, that a large number 
of Justices came forward at the end of the meeting and entered their 
names and addresses as volunteers ; and the principle underlying tho 
detection of plague cases has been based on the utilisation of tho 
voluntary services of these citizens, in visiting the houses of those 
belonging to thedr own sect or caste. 

Previous to startiog the work in eaoh of the 10 districts, into which 
the City had boon divided, the Committee invariably met tho Justices 
in that district at some convenient place with the Medical Staff ; this 
enabled the Committee as well as tho Medical Staff to become acquainted 
with, and gave an opportunity to the Justicos to ask for information on 
points regarding which any explanation might be inquired. 

At those meetings each Justice was given a sheet of instruction!', 
which ran as follows 

“ The followitig suggestions in reference to house-to-house visitation 
and disinfection aro drawn up for the information and guidance of District 
Medical Officers ; no hafd’'and-fast rules can in most.instanoes bo laid down 
for this work, and the Committee fbwefore depend in a great me^ure on 
the jud^nent, discretion, and ta<^ of their District Medicol Officers : — 

1. It M proposed to employ^ as &r as possible, the Justices of the 
Peace who have volunteered their services ; each district will 
be divided into sub-divisions, and sub-divisions into sections 
for this duty. . • 
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2. Tho Justices will be asked to attend at the office of their sub- 

divisions at 7 a.m. on each day. ^ 

3. After the muster of tho staS* under each Justice, they will proceed 

to their sub-divisions with their staff for house-to-house 

ML 

visitation. 

4. ft is not expected that the Justices can personally visit every 

house daily, though it is hoped they will visit as many iis 
possible, and it is presumed that they know their sub-divisions 
BO well that information in regard to sick persons will be 
quickly obtained by them. 

5. Tho staff allowed to each Jusiico will be organised according 

to the number of housen in tlie sub-division, but the minimum 
staff will be one sub-inspector or muccadum (native), one 
police sepoy, and four Military sepbys. Each Justice, on 
receiving intimation of, or on finding, a sick person, will make 
a note of the name of tlie place and the number or description 
of tlie premises, leaving a sepoy on guard to prevent tlie 
patient being removed until an ambulance can be obtained. 

6. Each Justice, on having inspected the whole of his sub-division, 

will return to the ofiice of tho sub-division to fiU in and hand 
over a report of his morning’s ^ printed form 

provided for the purjioso. 

7. This procedure will be followed from day to day, and any Justice 

prevented from attending on any particular day is requested 
to send an early intimation to tho Sub-divisional Medical 
Officer, who will delegate tlie work to some one else. 

8. Sub-divisional Medical Officers, on receiving reports from 

J ustices, will immediately arrange to send ambulances to the 
houses in which cases have been reported. 

y. Before removal, cases should bo visited by the Sub-Divisional 
Medical OATicers or one of their qualified assistants, or, in tJio 
♦oaso of females, by a Lady Doctor, who will arrange for their 
removal. • 

10. The bullock carriage at each sub-division, should be utilized 
♦ to convey the family of each patiept to tho segregation 

quarters at tho hospital in which the patient has been placed. 

3 1. In the renaoval of sick persons, tho Sub-Divisional Medical 
Officer should, in tho absence of the District Medical Officer 
of Health, personally supervise the fwocedure and submit a 
detailed report to the District Medical Officer of Health. 

12. All commissariat and other arrangements for ^ose people 
• removed will bo made by the District M^oal Officer of 
Health, or such official, os he may appoint in each sfib-diyision. 
To each Justice of the Peace was given the powers of a Special 
Constable. This enabled him to legsOly enter houses foy inspection work.” 
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MeetiUjg at 7 a.m. each morning at the nearest Sub-Divisional 
each Justice was supplied with the following staff : — 

1 Bub-Inspector belonging to the disinfecting staC 
8 Military Sepoys. 

2 Police Sepoys. 

1 Locksmith. 

. 1 Ambulance and Ambulance Sepoys. 

Tho Justice after signing the book to notify his presence, prO'* 
coeded to the locality selected for tho morning’s visitation. 

If {possible, he was accompanied by *tho Sub-Divisional Medical 
Officer of the Dwtrict and, when the quarter was Mahomedau, by a Lady 
Doctor. 


Tho housos in each street were systematically searched down one 
sido and up the other ; no exceptions were made, all alike being subjected 
to the same rigid inspection. 

On arriving at a house, sepoys were stationod at all tho entrances 
to prevent persons leaving before tho inspection was completed ; tho 
search party tlion entered the building. 

Each room, landing, passage, loft, ovory nook and corner was 
thoroughly investigated ; owing to the exodus that had taken placo ironi 
tho City, a large number of rooms, dwolling-housos, simps and war«> 
houses weis found locked up, the owners having fled and left their 
property behind them. None of these places wore overlooked. AH. 
wore opened and examined in tho presence of a Police Sepoy, who saw 
that no nimecessary damage was done to pro|)erty and that the promises 
were securely fastened alter tho search had been completed. 

A considerable amount of ingenuity was exercised in tlie conceal- 
ment of cases. Patients have been found hidden under bedding and 
under bundles of clothing, and friends^ave oven gone so far as to lock 
their sick up in large wooden ohesto when •the soaroh-partios were 
expected, in the hope that they might thus elude their vigi}an.c<# A 
favourite device was for the patient to assume an air of groat activity ; 
he would be found so busily engaged in his work that he had uof time 
even to answer questions put to him. In the case of women, tho sick 
were frequently come upon grinding corn and singing energetically, but 
the teU-t^e, anxious, haggard and tho suffused eyes would arouse 
suspicion, and upon examinadon tho diagnosis was often confirmed by 
high temp^ture and enlarged glands. 

On one occasion a JuKtice entering the house of a dliobi was 
tedd there were no sick on the premises, ; thhi apparently was the case, 
tho Qzdy people ^osent being busily es^poged in ironing clothes, and tho 
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remaining available space being taken up with pUes of olothos. ^appen- 
xjig to notice wbat was apparently a movement a m ong tbe dotbes, 
Justice further investigated the matter and found,' to his surprise, that an 
old man (a dhobi) was oonceolod xmdor the pile. On being removed and 
examined, ho was found to be in an advanced state .of plague, 

* On another occasion a search-party visited a room occupied hy a 
wliolo family and found apparently nothing wrong ; on the usual enquiries 
l>eing made, all protested there had been no sickness in the place. The 
.1 u.^tice when leaving observed" a chair in the comer of the room covered 
•\\ ith a cloth which had been thrown over it. On pulling the cloth aside, 
an old woman was disclosed huddled up between the legs oi the chair, 
also in an advanced state of plague. 

Otlior cases of concealment, such as persons being shnt in boxes, 
in lolls, and in privies, were constantly being brought to light, and even 
(jorpses luivc been made to simulate life, to avoid the inevitable disinfec- 
l.iou of the premises. * 

Whilst making these visitations every care was taken to respect 
tlui customs and caste prejudices of the different commtmities ; before 
examining the house of a Mahomedan, the rule was to request the 
owner of tlxo house to assemble the ladies of his family in a room apart, 
'wlu'ro tlie Lady Doctor could examine them while the other members^ of 
, Iho party were carrying out their inspection of the promises. A like- 
coiisidoration was shown in regard to the religious prejudices and observ- 
ances of all other castes and communities. This fact was soon generally 
recognisod and appreciated by tlie people and, as rf* result, ea cheeriul 
and road); willingness to second the efforts of the searchers took the 
place of the passive resistance mot with during the earlier days. 

On fixiding a sick jjerson— *a suspicious case— the Medical Officer 
was called on to certify os to whether it was a case of plague or not ; if 
diagixosod as plague, the ambulance was brought to the door of the 
house and the stretcher to the roo^ of the sick person if the width of the 

doorway or the incline of the staircase permitted of this being done, 

# 

• The friends and relatives of the patient were then oonsulted. as to 
the patient’s wishes in regard to a hospital, and, if the person was , a 
CastGrlUudoo or Mahomedan, he or she was invariably aenfc to the 
hospital of tlie caste or sect. 

Tlie patient having been lijarefully placed. ambulanoo 

stretcher, it was lifted on to the amhnlauce and the vehicle sent <rff to 
the hospital in cliargo of a mditary sepoy acoompooiad oa 
occasions ‘by two police sowars when the removal tojfk place &om a 
crowded Mahomedan quarter. 

This kind of inspection proceeded throughout the week* 



m 


At 10*30 or 11 8.m., the Justice and his party returned to the 
Snb»divisional Officer, and filled in the following certificate of the work 



O-oniitorfoil. 


DISTRICT No.. 


DISTRICT No.. 


HOUSE-TO-HOUSE~VIS1T/^TION CERTIFICATE. 


.. lagno oasos reported to. 


I certify drat I this day visited (or caused to be 


_hoT}BeB in mjj^istrict 


and discovered : — 

f 

thp day of (No. of deaths) deaths from Plague. 

(No. of suffer- 

189 . ing cases)... cases suffering from Plague. 

' * 

Total cases... 

and that the isame have been duly reported 
*'y ^ to 

' Djiirict Medical Officer df Health. 

» 

* 

Kotk.— ‘T o bo returned to tbe J. P*; 
from the Diet. Med. OSoer’e Office after 

the accompanying oertifleate hae been BignatUTp rf J. P — 

detached. 


Thi inspeedou again proceeded in the afternoon from3p.m. t6 

^ 5 p.m. 

• ' * ■ ' 

the large number of Jnatices who daily worked in honse- 
t»>h<^ visitetion, a number of gentlemen gave their services for the 
same and were provided with %eoial Constabfe Certificates. 

, , ■ ■ . ■ . 

The w»ik done by the above gendemen was of the greatest 
vaide, and it^ia not too much to wf that the honse^o-house vi^tation 
o^d not have been successfully carried on without the important help 
t^l^vedtoC 



The following is a ihort acebimt of -a morning^s honee-io-hoase 
visitation in tihie Mabomedan quarter of tim '2nd ’Kagpada Bistricl, whidi ,< 
was personally conducted by the Committ^ assisted by Brigade-Stogeon'^ 
Lieucenant>Colonel Wier, the Chief Medical (Moer of the Staff, on 
March 24th. 

Lttto on the evening of the £3rd the Fdioe CommiBsiraer ivas ssked to eord on 
thiarly on the morning of the 2itlt the district boimded by Bellaais Bond, ParelBoad, 
Grant Road, and JDunoah ftood. Thisvnis done, and at 7 a.in. several companies 
from the 8th, 17th, 2lBt, and 22nd Regiments of the Bombay light Infantry and a • 
company of the Dublin Fusiliers i|ere marohed up and distributed at convenient points 
within the area above meotiooed* 


The Ccnmnittoe — 


Gonond Gafaor^ , 

F.H. Snow, Esq., 

6urg.>Majur Dimmook, and 
C. C. James, Esq.— 

* 

assembled at 8 a.m. at Messrs. Treacher’s Shop,, where they were met by the Cominis-* 
sioner of Police, the Deputy CooBmissioner of Police, and Brigade-Surgeon-Lieutenant- 
Colonel Weir. The Lady Dootors present were — 


Mrs. Peobey Phlpson. 
Mrs. Slater. 

Also— ■ 

Dr. Bernard, R.N. 

Dr. Basset-Smith, R.N. 
Dr. Sombji Cuwasji. 


Miin Benson. 
Miss Brennan. 


Dr. Godinho. 
Dr. Pettigrew. 
Dr. Ka])adia. 


The. parties divided into two — ^the one umler Brigade-Surgoon»Lieutenant-ColonoI 
Weir, and the other under Mr. James; 


Mr. James’ party took Tank Street and Easipnra StireeL Brigade-Snrgqon-Lient- 
enont Colonel Weir’s pajty took th0 east side of the DunoaP'Rond as for os Kazipnm 
Stroot. Many oluiwls iivTank Street were inspeoted and prov^ to be of the dirtiest 
ohoraoior; among these was one ooonpied by several hundred Seedis (Negroes) ; in one 
of tbo rooms a Soedi aged about oighteen was found suffering from plague. After the 
doctors luul oertiffod to the disease, ariongements were made to fotdh bnw’of ^b new 
ambnianoes and, as there appeared to be oonsiderahle excitement among the Seidi ' 
men and women, to draft in some anned polioo a«d miliUty sepoya. The Coinmis ' 
sioner of Poliee and his Deputy, who were present, deemed it desirable that the Bing 
of the Seedis should be sent for to help to quell the «Koitement,whiolr appeared to 
lie growing. Gn his arrival,*l[e did exceedingly good woikjn helping to remove the 
patient. It was evident (hat, witliont his help and without an mined finue, it would 
have been impossible to remove this patient. The inspaotimi of oh^ls then 
proceeded, hut no other plague oases were found. The iota] work done by this party ' 
was one plague patient found and throe suspicious caaet. *• 

A most careful inspeotion of each house in Dnnaah Road Was mide by Xh*.. Weir’s 
party, who altogether examined :28 premises including very la^ge oWW%'s<iiiii«‘of4> 
which were occujiiod by over 300 pebpV - -i 

Two oases of plague, both Mabotnedaiui, were foimd and removed in a^qhuloes 
to the nearest hosphal. It would have been impossihl^^ Unless iutipcated MS this psiW. 
was, to linve removed the patients ; whSe BrigaderStugSOn-IJeiffenMiily^t^difol-Whiir 
was posting the Polioo sepop, largo crowds oolleoted hi. the streets^ but 
drew back after the Military came up. 



The nw' unbuliitMim gave the geealest nud tixe patients' appeared 

pleasdd to be put into ' them. From, one hottse a patient vrate removed vpitli great 
difficulty through having to be carried down a staircase in a blanket. As each pati<'nt 
was removed, the place in which he lived was disinteoted. 

Some of the houses iDspe:!ted were so dark iuside that lamps were indiKpoiisablo. 

m / * 

As soon as a plague patient was ren^oved the Disiniectiilg 
Inspector or: his Sub-Inspector came on the scene with a supply of 
perchloride of mercury, hot lime and other disiuleotants, with pumps, 
mops, brushes, buckets, tubs, &c. 

All rags, bedding and clothes belonging to the patient, as well 
as articles likely to^have been infected and of Utile vajue, were removed 
and immediately burned in the street ; the <^infeotion then pi'ocoeded 
atid was carried out as laid down in the following rules for the inform- 
ation of District Medical Officers 

(«)e All rags, bedding, clothes, etc., belonging to persons affected, 
* as well as all kutchra found in* infected places; to be care- 
fully removed aud immediately burned. 

(Zt) The infected place shall then be wash^ down thoroughly 
with a solution of peroliloride of raerffury in the proportion 
of 4 oz. to 30 gals, of clean water in a wooden tub or 
bucket, a mop being used for all parts within reach, and a 
wooden hand-pump for all parts beyond reach. In the 
use of perchloride of meicury, it must be remembered 
that it is a virulent poison. In dissolving it, a little com- 
mon sj^t should be used. 

(c) For, the general treatment of the building, the measures 

hitherto adopted by the flealth Department will dontiuiio 
as usual. 

« 

(d) Sul>Divisional Medical Officers will see that this work is 

thoroughly done, as the checking of the spreiid of the 
V disease depends upon it. ^ 

(a) Immediately on the drying up of the disinfected place, lime- 
washing with quicklune laid onfhot should pruceed. 

(/)(' Be-oocapation of |>laceia so treated not to be permitted with- 
out ^he sanction of the District Mediual Officer. 

' Disinibot tbov moree^ «nahani, privies and traps^ smraping 
sucdi places as are likely' to TOtaiu filth: 

Open out tixtt ’so as to admit light and air thorbughly. 

Tke above rules not being 4eemed sufficient, ihetTooimittee early 
in Ai^ * considered it advisable to supplement them with a further and 
more ooinpleto; sat, a copy of which , is given below ^ 

' ; The Ooiftmittee have noticed on occasions, when house-to-house 

ffSitStlOh hai been pitooefcdiug; that suffioieuit care is not taken in regard 
to rooms and houses; from .which plague cases have 
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l^eon removed. The Committee, therefore, lay down a few simple 
directions in regard to this maMer. 

1. Immediately a patient is removed from a room, the disin> 
fectiug stad should bo I'eady and brought into operation. 

’ 2. All rags, bedding, clothing of the patient and kutchra 
generally should be carefully lifted up and removed and 
burned outside the building. In placing the articles out* 
side, they- should bo carefully laid down so as not to raise 
dust. 

3. No brushing of walls or floor should take place ; this is a most 

dangerous proceeding and is calculated to spread infection. 

4. The first work infill instances is to flppd the floor with a 

w 

solution of perohlorido of mercury not weaker than 1 in 
1,000, the junctions of floor and walls and all corners 
should then be mopped with the solution, as well as tho 
0 wall, as far as the mop will reach, and above this a small 

hand-pump should bo used ; the floor, if mj^eof earth, 
should then bo dug up to a depth of 4 inches. 

5. All fumittire that can be dealt with shonld be . likewise 

disinfected with pcrohloride of mereury solution, either 
with a pump, or with a cloth dipped in perchloride 
solution. 

6. After the above work has been thoroughly done and the 
. solution has dried, quicklime in a hot state, and in as 

sU'ong a solution ns possible, should be laid on all tlie 
walls, floor and celling. 

7. In the event of tlio whole house requiring disinfection, the 
, pfivies should be attended to Crst, not forgetting tho 

shafts, then tho staircases and corridors should be operated 
uiK)u ; lastly the rooms in order, first by washing every 
part vrith perchloride of mercury solution and laying on 
the quicklime as described in paras. Nos. 4 and 6. 

8. AU nahanis and nabani pipes should bo carefully disinfected 

by flooding them with perohloi^de of 'mercury solution, 
and, when necessary, they should be altogether retnoved 
and replaced witli new ones at the cost . of the owner of 
the premises.'* ^ 

In the case of the poor, a small money grant was made, them 
as comiMsnsation for articles destroyed. Propeirty, the destntetipn of 
which w'ould inflict great losf on the owners, was nioted out into 
the road and loft there expo8ed«to the sun and aiir for thro^ days, a 
guard being placed over it. The contents of shops and .godbs^; lipc 
vrhtch oases of plague occurred were treated in a nihijhw mann^i " 

Besides the actual dismfeotion and ■ liioewaalting 
of the houses affected with plague, a steam fluahiug eaigme . vras’* 
obtained and the outside of the premises were thotoiigbiy waidied down, 
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and the gullies and drains and n^ani traps well Bushed witli disin- 
' fectants. Where 4 or mote oases had occurred in one house, the place 
T^as vacated and was not re-oooupied until the District Medical Officer 
was satisfied that it was free from infbction. Where the house was in 
such an unsatisfactory sanitary condition as to be unfit for human liabi» 
tation it was vacated, condemned by a Sanifaty Board and marked 
with the letters D. H. H.* Huts for accommodation of people who 
wero thus turned out of their houses had already been erected in 
different quarters of tho City by the Municipality.' • 

Thus, not only wore plague cases discovered by means of house* 
to-house visitation, and the infection of the disease controlled and 
prevented Srum spreading, but the dark, evil-smelling, iil-Ventilated, 
ill-drained, over-crowded lanes and alleys of Bombay were explored and 
thoroughly cleansed. • 

The above describes the disinfection of merely individual 
dwellings (Or rooms, but beyond this large disinfecting operations were 
undertaken in whole localities both beforotor after tho Committee was 
appointed. At one time not less tliau 5,000 extra coolies were engaged 
on this work alone. In Kamatipura a special gang of some 400 coolies 
worked on lime-washing and other 'cleansing works throughout part of 
December 1 896 and the whole of January. Every house was lime-washed 
to the number of 1)344, and something over 100 tons of fresh hot lime ' 
were expended on the work. Dropping plague cases had been occuiring 
in Kamatipura since the end of September, but it was not until the 
latter end of Kovember that they became indigenous, and during this 
period the Health Department had been giving the district a thorough 
. cleansing. Flan Ko. 8 is a chart shewing on a scale of 10 days to one 
inch and 10 deaths to one inch the deatlis that occurred in the*di8trict 
on each day. From that chart it will bo seen that until Hovembor 
cases were probably imported from other parts of the City and were not 
iudigenoue, and if Plan Ho. 2 is referred to, it wUl be noticed tliat 
Kamatipura was epidemic in October, agreeing with Plan Ko. 8. 

Group Kos. 1 jaud 2 are considered indigenous, while group Ko. 3 
IB considered to be epidemib. * 

During December and January the population of the district fell 
, to one-half. 

The disinfecting opei^ations were comploten^ about the 10th of 
February^ after which date it will be seek that plague practically left 
* the district,, and tiiough cases ocourr^, it is dear that the disinfecting 
operations brotig^t about much gqdd. Kamatipura . is ; by virtue of its 
Ipyr-lyiog pQsi^u naturally unhealthy, and its houses are mostly dark, - 
damp and wiihoat* ventilation, and most of them have been l^uilt on 
xeelidmed «gn^dl^ a meur suitdbie place for the grow^i and spread of 
dtMiase eoiild hardly be found. .* 

• fM kvaurnfabbitstidii. 


ir 
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In Baji Pturblioo^B Wadi «at Grharapdeo in Tarwari, there are 
some 90 houaes containing a population of sibme 2,000 persons. The 
houses are mostly (a wretched class of ohawls) of kntoha oonstruotion* 
dark, damp, with doficieut ventUatiom and the siirroundings very insanitary. 

V 

Most Qf the sefirage of the place soaks into the ground. The 
first recorded cases occurred on January Ist, the 2nd on the 6th, 
and from that date onwards until the 14tli February, 21 oases occurred ; 

# by that date all the inhabitants had left the Wadi. The usual cleansing 
operations were carried out, all the houses being mostly l^oroughly 
lime-washed, and those in which cases had occurred, treated with 
])orchloride of mercury. The water was out off in all the dwellings and 
stand-pipes with taps erected from which open drains were constructed, 
and all kutchra coUectod and burned. 

The cleansing operations commenced on January 28th and occupied 
two'days and were most thoroughly done. 

• * 

After the 29th of January the following cases occurred : SOth, 

1 case ; Slat, 2 ; Feb. 2nd, 2; 3rd, 3 ; 4th, 1 ; 5th, 1; 7th, 1 ; 9th, 1 ; 
10th, 1 ; 12th, 2 ; 13th, 8 j 14th, 1.^ 

This would appear to point out the fact that when the surround- 
ings are hopelessly insanitary and where ’ buildings ‘ are overcrowded 
as they wero in this Wadi, and have little or no pliuth, and the rooms 
contain no means of ventilation, except the door, sanitary operations 
^ have little ot no effect in stopping the disease, and that the only certain 
treatment is segregation of the people and demolition of the buildings. 

In Amba Wadi which is in the Mazagon Dislarict, there are 
about 200 houses containing a probable population of 1,800. The houses 
are many of them pucca built, rooms fairly dry, and light with ventila- 
tion. The first case of the disease here occurred as in Daji Furbhoo’s ' 
Wadi on January 1st, another case was not reported uniib January 13th 
and then 4iare reported : 13th 1, 14th 1, 15th 2. There was then an 
interval of 10 days, the next case occurring o:^the 2dth and 2 on the 29th. 

On January 2lst disinfecting operations commenced mod were 
completed on Fo1t>rukry 4th, from tliat date practicfdly no cases OGptlnred 
allhough many houses remained occupied. * 

It is interesting to not# in regard to the a|Km» tiiree districts 
that the virulence of the disease did not seem to 1^ aifeotl^d, as inight 
naturally be supposed, by the sjlhitary character of the houses or neigh* 
bourhood, but it will be observed that in districts where the hooseft were 
fairly switary and free from excessive ovsn^row^dg, oleensing opera- 
tions showed distinctly beneffoial results, while in the dhrtadots.whero 
the houses were abnormally insanitary an^ ovei^ewdt^i 
were rewarded with little success. " 



In connection with the above it .may be interesting to note the 
density of population in a few dutricts in the City 


XMstcidt. 

▲raaia 

Aoiaa. 

Fopnlation. 

Donaity 
par A«re. 

EaibMipuni 

66 

. 29,26S • 

441*5 

D^obi Talao ... 

97 

29.946 

«)7‘7 

Krnnbar Wada ... 

46 

3‘2,2(^ 

699*3 

Itlias^a Talao ... ... 

41 

27,033 

649*3 

Blitilavhwar 

75 

38,361 

506 


•« 

in all of which districts plague raged with more> ot less virulence at 
various times. In comparing this with the City of London it may be 
mentioned that the greatest density of that town is probably not more 
than 222 persons per aoro^ 

Plans Nos. 11 and 11a show the progress of the disease in Worli 
Koliwado. The events which accompanied the course of the disease iu 
this village are exceedingly interesting. WorU JKloliwada is an isolated 
village on a peninsula in the north of die Island ; it is inhabited almost 
entirely by Kolis (fishemen). The number of houses in the village is 
936, and the normal population is 6,493. The oln^acter of the disease 
was marked by extraordinary viralenoo, over 90 per cent of the 
persons attacked dying,^often after a lew hours* illness only. 

The houses are mo^y kutcha-built with cadjan roofs, which aro 
in many cases brought down so low as to render the inside very dark. 
The streets are exceedingly narrow. There is no artificial drainage, but 
good natural drainage exists from west to oast ; the wliole village is 
open to the sea>breezo on two sides. During the months of October and 
November J896 there is no record of any oai^e of plague having been 
present in the village ; the first ease being reported on l>ecember*lst. 

^e vilhtgers were ftilly alive to the dangers of the <&ea8e and 
of its getting into the village, and they took extraordinary , preoautious. 
The three patigls, headmen of the village, agreed among themselves as 
far back as October to prevent strangers entering the village, by placing 
watchmen at the eutirances, and to ^low no persons to proceed from the 
village to any affected paStt of Bombay ; they even went so far as to 
oliject to the usaid Muiiioipal opolie8 .viaitii.ig thtf village for cleansing 
purpoeii^ But. all this was of no avail, as a Koli^named Itoza Maria 
Oreudp]^ resident of the village, di^ on December Ist. No fur^er deaths 
occurred till December Ilth. 

Plan No, II is on a horizontal scaSie of four days to one inch and 
a vesical i^alb ef four deaths'to one inch. 

y * ■ ' V i ^ I ^ j 

It wiB 'be seen that the ^ba^s^have been grouped N<m 9. 1, 2, & 8. 

.Chj). 11a the^ dea^ have beeut; In the houses in 

/vr^tih.^.^ey V^untod by mrolee^lored in irci^otivo colors of the 
1,^ or 3) w 
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Group No, 1, whidi contains only one case, is shown by a red 
circle on house No. 6, in which the woman lived and died. * 

Group No,-^ contains four persons; they are showi^ on their 
respective houses by yellow circles. 

Group No, 3. — ^All the persons in this group are shown by gieten 
eirclos encircling red spots. 

By grouping the disease as on plan No. 11 and plotting on 
No. 1 la the oases^n their individual houses, it has been sou£^t to throw 
some light on the way in which the disease spreads. 

There is no doubt that the village of Worli was at the time of the 
outbreak of plague in a fit state to receive and propagate the germs of 
the disease on account of the drainage of generations having soaked 
into the ground on which the village stands, combined with the con* 
tinual wastage of an ample water-supply. 

^ No. 1 case, as shown on tho plan, died in house No. 6 on 1st 
December. There dpcs not appear to be any connection between No. 1 
case and the first death in No. 2 group which occurred on . the 11th 
December, but it is probable that 1 case in some way spread the 
infection to some one in group No. 3, who lived in his vicinity, by some 
means other than |)ersonal. In glancing at No. 2 group, it will be seen 
in house No. 535 that two members of the group died and that two of 
group No. 3 were afiected and died in tire same house, which points to 
the strong probability of personal infection. Inhouse No. 534, too, three 
deatlxB occurred of neighbours who lived in close proximity ip three 
members <^No. 2 group. In glancing further at plan No. 11a, it will 
be seeutthat in almost all cases the disease forms itself into groups. But 
the chief characteristic of the disease iu this village was its virulence 
and tlie extraordinary short period in which it became epidemic. Usually 
several warnmgs take place, birst, sporadic imported cases exist per- 
haps for a month, then a few indigenous cases occur md there is a 
small outbreak, and then comes a lull in the disease, but in this instance 
it was not so. Group No. 1 w'as au.indigeDOus case and the first in the 
village so far as is known. Group No. 2 Consisted also of indigenous 
cases ; and then grou;^ No. 3 commenced with threei cases on December 
18th, after which thtf whole village quickly became affected. * 

As regards the disinfecting operations ; on 20th of January a 
gang of 270 coolies were sent to the village ; they disiniboted all affected 
tenements ; limewashed qll houses and removed all roofii in village 
cutchra was burnt ; the water wu» cut off from the houses, and Standpipes 
with drainage to the foreshore sdbstituted, thb whole' wealc beii^^ ctitn:^ 
pleted as shown on Plan No, 11a on the 20th of January. By this 4^* 
■jvith the exception of some 1T6 of the inhajbitantSt all h|Ml haft vt^age. 
Many went to live in surrounding ficdthig villages, only it is feaared to 
infect them. Borne 250 went by road to the Kairli Caves at Daiiiowli], 
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‘vjfheire oasea of mild typo took &fibe£ the;|^ Jbad arrived, aud 

all reocrrered. 8 oq:» 4(H) encamped near Worli .villa^ Among theee 
no fresH . easect oeoiuSied afitor the ten days* ii30iiihatic% period, akhorigh 
those persoxiB daily went to the village to get grain which was stored iu 
the village, .grapimee. During tlio epidemic 139 cases occurred in the 
village, nearly all of which proved fatal, pn re-oocupa^ou of tlie 
■ village m March, no further indigenous oases occurred. It will be s<^n 
here that the course of. the disease was most distiftctly soutlf to north. 
From enquiries made in the village, it has not been possible to a^ortain 
that the advent of tho disease was marked by any great mortality among 
rats, such as is almost invariably the case. 

Platts JTos. 12 and 12a are, respectively, a chart shewjng -tlio 
deaths which took place in tho village of Bewree Koliwada, aud a site 
plaii of the village itself. ^ 

Tho progress of the disease in this place has considerable interest 
attaching to it. 

Sewree Koliwada is a villa^ in the uorth-^oat of the Island, 
containhig a population of some 600 Kj>lies (fishermen) inhabiting about 
160 houses. ^ 

The first case .reported iu the village occurred on tho 12th of 
December, but it was not until J anuary tliat the disease becatne epidemic. 
The disease hero, as in Worli, was marked witli great virulence, neaiiy 
every case being fatal. 

Disinfecting operations were carried on all through December 
and January in individual aflfected houses, but had little or no effect on 
the spread of the disease. On -the 27th of January these operations were 
extended, and some 200 coolies were placed on the work ; they disin- 
fected and lim^washed all and every house } rags and kntchra wore* 
bum^ ; all roofe were opened for v^tllatiou ; and the place generally 
had a thorough cleansing. This work lasted five days, and the spread of 
the disease checked. But, at tlio back of the village, there was in 
December and January a long and narrow shallow pool of water. This 
pool was dwly largely used by the male population pf the village for 
abluticmary purposes in oonneotion with defcecotion. Professor Hankiri 
•in hie reaearches it ^ viUagp abquts the 24th January discovered the 
pla^ baofih In Urge muobe^ in .this wrater. Upon this being known, 
the pi^ vWi th^tjghly earbpHo acyi on or about the 

■ . whole^fieii^.:!^hj^ was litt6i!od:ydi^'U:ra exore- 

vm It is pepn^ in this inckept hm ^o crux of 

■^iktuatUni; 37th had 

^ spread of disease, he oo^yeotured 

wiU and' kjk#tkn©dbyihe;'^|iy:'nge'of t^^ .water, 

• ;thos8 , -affeoted wsro" 

4 «.- 
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The incident, however, h of interest, m from^the 2Tth January 
little or no disease oeourred in this village, which, although considerably, 
reduced in numboip, wAs not altogether depopulated, there being never 
less than S50 people in the place. 

Plans Nos. 12 and 12/t arc dealt with in a similar manner to Flans 
Kos. 11 and 11a, the deaths being groriped Nos. 1, 2 and 3, as shewn on 
their respective colours and houses on Plan No. I2a. 

"With regard to the distribution of the disease, as shewn in Plan 
No. 12a, attention may be drown to the fact that here tho diseose has not 
formed itself into groups, as is almost always the case, and as especially 
noticed in Plan No. 11a, but is almost ovenly distributed over the vil~ 
lage, tlioi'e being rarely more than one case in a house. 

*This, tlien, points apparently to an unusual element in the spread 
of the disease, mz., the use of the water mentioned above. 

In all 52 oasos occurred in Sowreo between December 12th and 
Januaiy. 27th, mostly fatal. 

There ore no drains of any hind in the villago. 

A 

Plans Nos. 13 and 13a are of the villago of Parol, and are simi- 
larly dealt witli as in the previous two sots of plans. 

It will be noticed in Plan No. 13 that up to January 10th two cases 
are recorded as having occurred j these were probably imported. 

Group No. 1 on Plan No. 18a gives two indigenous cases. Group 
No, 2J 9 ; and Group No. 3, tho epidemic period, 45. * 

Thove are 589 houses in Parel villj^, and many of them well 
built and upper-storied, • 

The village has been drained, but no oonneotions have been made 
between tho sewers and the houses, and the sewage either flows down on 
the surface of the narrow luuos or soaks iutor^the soil. Thhi village is in 
an almost hopelessly dnsauitary condition, and hasbeeb ahotbeki of foyer 
for many years, • * 

On the 6tli of February a laige gang of some 850 ooolies w^e set * 
to work to thoroughly disinfect and cleanse ipxe vUlog^. ' The -whole of the 
village was dealt with by the ^evening of the llth^ bu^ as wifi be seeb 
by Plan No. 13, this had little or no effect, the ^lisi^e boh^ with 

greater virulence after February llth than befoib, and ooutinif4ug uio^ 
or . less tliroughout March to be severe. V . 

plan No. 18a shews the deaths only as far. as £U|ibh ‘^1^ It 
bo noticed from tliis plan how znany evideno^ 
appear to have been. ! < 
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^ ISTo. 1 ill Gf-voup 1 lived in houeo No. 1369, oiio of tho oarlior os 
Group No, 2 lived in the adjoining house No. 1370, and a member of 
Group 3 lived in the same house, thus giving a s6(iuenGe of infisction. 

No. 2 of Group 1 lived and died in house No.^1290, a member of 
Group 3. did the same ; here there was no possibility of personal infection, 
as the usual days of incubation were exceeded. But in other instances iu 
the plan this probability is pointed to very strongly. House No. 1838 
contained thi’oe of the members of Group 2. House No. . 1243 containcH:! 
five memljers of Group 3, possibly nearly the whole family, and several 
others contain two or three. But Plan No. 13 chiefly points to the ab- 
sence of good results from disinfecting meastues. 

Parol is a village in which a number of the houses are very good, 
and are well ventilated ; on the otljer hand there are many overer^wde<l 
hovels of the ipoiost insanitary class, situated on sowag^odden soil and 
abutting on narrow lanes } it was in these houses that the disease chiefly 
raged. 

• 

Plans Nos. 14 and 14a are }^>lans of a Koliwada (fisliing village) 
adjoining Moroe Road in tlie District of Mahim. In this village the advent 
of the disease w^as exceedingly sudden. Previous to the 20th of January 
only three cases are recorded, but on the 20th, 21st, and 23rd, tliroo 
further cases ocrcurred, and from thon^almost immediately tlie whole vil- 
lage became epidemic. 

Like all Koli villages the houses hero were of kutcha construc- 
tion, with codjan roofs brought down as low as possible to tho verandahs, 
sand so effectually stopping light and ventilation ; there was likewise a 
total absence of drainage. • 

On tlio 19th of February a gang of some 300 disinfecting coolies 
was sent to tl^ village to supplement the disinfection of individual 
infected houses which was already in pnogress. Those coolies completed 
their work on the 26th of February. T?*lie roofs werfj stripped from 
all the houses, and in many instances burnt, all tho liousos were 
disinfected and liinewashed, and tho disease was effoctually stamped out. 

M 

Plan No.. 14a teaches tho same lesson as the previoxis plans, viz., 
th^ the di^ase attacking several members of the same fiunily or house- 
hold points to a strong probability of jjersonal infection. 

.It will be seen that two members of Group 1 lived and died in 
house No. 317, as d^ idee members of Group 2, end in tho rest 
of the village almost ©very famfrj: affected lost two or more members. 
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Chapter VIII. 


Bepoxt 'by Veterinary-Hajor J. Mills, A.V 1st dass 
Magistrate in Flagrue Gharge, Bandora Slaugbter- 
Bouse. 

Although plague had existed in Sbmbay in a severe form sinoe September and 
at Bandore since the beginning, of November 1896, strange to say no cases took 
place amongst the inhabitants of the s]angbten*hoa8e compound until the 14th 
February 1897, when a mununpal peon, who had sOrved fidthfolly for 16 years, was 
struck down with iho disease and snoonrobed to it on the 16&; This may be due to 
the husi that the sanitary arrangements of the plaoe are under strict European 
supervision, and that there was not much interoommnnication between the employes 
and people living in the infeotod areas. No oases took plaoe for a . week after this. 
It then broke out in an ^idemic form, got a firm hold and spread rapidly till it 
reached its olhnax on the 15ih March, when four deaths and three eases took place. 
After this it steadily declined and died out in 66 days from its inception. 

By order of the Chairman of the Plague Committee 1 assumed charge 
pf the slaughter-house and tiie quarters inhabitod by butchers and others in 
Bandora oh the 12th March 1897, Psevious to this, 9 oases had taken 
plaoe, 5 of which had died. . Two flirongh fear of being taken to hospital were 
lying in a shed in the compound of the mosque just outside tlio gate of 
the slaughter-houses, and one was in a room of a temporary chawl built 
for segregation purposes. The rumour that the. two cases mentioned above 
had been taken into tlfe mosque itself was without foundation. In their panic 
their relations hod taken them where they thought they would get profleotion and 
be under the oare of their own Mullah. Having no hospital ready, 1 mode the shed 
they vtere in, whioh was well isolated, os comfortable as possible, and gave them 
every care in my power, but death claimed^ them both the day after I assumed 
charge and within 48 hours of their being attacked. 

From the onset I oould plainly see that the task undertaken by mo was by no means 
an eiMy one. The majority of the people I h^ to deal with were fanatical Maho- 
medaai^ and only abont^SO dot of 700 of them were Hindus. Both sects, however, 
were ^ually opposed to the romovtd of their^siok to thoThospital, to treatment, and 
to sejgregatton. I, however, at onoe hod a long inter viow with tlio heads of both 
oomwimii^'and got them to agree to the following terms 

. 0*). Their ^ts to be evaonatod ss soon as new temporary ones were erected for 
' *• ' ’ them. 

Xi*) A.hbSpittd to be buBt at.a. oottveaient .distanoquifrom the slaughter-houses 
to whioh they would reiiiibve their sick, and to he allowed to adopt 
ihedr own modes of treatment by Hakims if ^ey so. wished, or to 
, employ the sendoes of the Medioid Ofiiodr detadled for duty at the 
■I . , . ' . slaiKghter-honses. ' . • 

[ ^ey igh^ to the segreghtion of those whq had been in ooutact with the 

■ sick. 

■ . w-" * 
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The%B ternts were adhered to wiiJt only one slight exception, where a Mshome- 
dan bollook oart-driyer, whose wife was snfifering firom the plague, said that sooner 
than allow her to be removed to hospital, he would out his wife's throat and his own: ' 
and probably he would have attempted the same with me bad iPolioe not been at 
hand." Ihe Hindu bigaries gave, in the first instance, a considerable amount of 
trouble. A man was attacked with the plague on tho 17th Mjaxdb, end immediately 
placed in a segregation hut, ns the hospital was not ready, but he wac forcibly 
removed by his relations and others to •his own hou^ On the morning of the 
ifith he was again placed in tho segregation hot, wmle the other bigaries were 
in Bombay with the meat-vans, bnt on their return they immediately carried him 
homea^un. The bigariea were at once paraded and remonstrated with, but it was 
quite efident they had no intention of yielding and that tiiere were two ringleaders 
who were urging them on to open defianoe. They went the length 6f laying down 
their coats and whips, and refused to drive Aie meat-vans to Bombay, if they were 
not allowed to do as they pleased with their sick. Matters looked so serious tltat 
1 at onoe communioated with the Deputy Commissioner of the Mnuioipality, Mr. 
DuBoulay, who' immediately came to Bandora and made prejiarations for any emer^ 
genoy. Drivers wore procured from the Commissariat Department and held in readi- 
ness at the railway station. Arrangements were made both with the Bombay and 
Bandora Police in case of a disturbance, and at 10 p.in. the following gentleipen 
assembled at the. slaughter-houses to await tlie issuo of events : — Mr. DuBonlay, 
Dr. D'Monte, medical o£Soer in ohargo; Mr. Dubois, Distriot Superintendent of Police, 
Thana; Captain dowes. Chief Commissariat Officer; Inspector Hack, Bombay Polioe ; 
and myself. The bigaries were again interviewed but were still defiant, and they had 
under the cover of darkneaa again removed the siok man to the village on the right of 
the railway line. We proceeded there in a body and with the aid of tho polioe 
had him brought baok to the segregation hut, and a guard . placed over him. The 
ringh^aders were brought before Mr. DuBonlay, the Deputy Commissioner, dismiss- 
ed on the spot, and removed with their families under an escort oeross the causeway * 
to the Bombay side. These prompt measures liad a most wonderful effoot. The drivers 
at once resumed work and the meat was seen safely ofi' to Bombay, but, incase of any 
disturbauoe on the road, it was deemed advisable to place the vans in charge of the 
police. Here all further trouble was at an end, and from this date the plague opera- 
tions worked smoothly and well. In fact, instead of the people obstruoting me, they 
gave every assistance. 

Tho most urgent requirements that faced me were tho erection of temporary 
huts, so as to get the people at onoe away from tho seat of infeotlop; the building of 
a hospital and its accessories, and the disinfeotidn of the honses and drains. Before 
I assumed change, a tempofUr}' ohawl oontaining 10 rooms was bniU; by tlie 
Municipality in an isolated part of the oompound. This ohawl, bowQver,eTery 
soon acquired an niienviuble reputation, as four oases of plague took plaoo in it 
shortly after it was .occupied, and all proved fatal; many were the bitter impreoatione 
hurled at this tenement as tlie people left it en mcu«e. No, earthly powmr would 
persuade them to return, as they said an evil s|>irit dw^t therein and that it was 
a house of witchcraft and nothing would satisfy them until it was ipped to the |^und. 
With commofndable promptitude the Munioipality, in a little over a wedk, had 
ohawls erected, containing 64 rooms for the MahomedanS tpnoye'into.and 2 
ubawls containing lU tooqI^ each for Hindus. There was :a slight delay ih getting . 
the hosfdtal up, as the site selected was on a piece of a land on tire Bandonf side 
of the causeway, and the permission of that Municipali^ had to. be obtained to Im>.> 
idlowed to Jlioild thereon, besides on encampment of Native COyistiMBS jtw 
and tlwy were unwilling to move unless they received aonte oompieiiinifi^'' . 
was arraDge<|, when building operations were at once ooipmenhed^ hoapaii] 
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oonslitod of ooto Mabomedaii wi^,. o^-hooM, mortuary and latrine, one Hinda 
ward, oook-lionse, mortuary and iatrino, and one poBoa oh^ky. To fimilitaie work, 
the atanghieiyhonfles were placed on the telephone ayetom of Bombay. Ijjj^ater waa 
laid on at the ohawla and hospital by means of standpipes. 

I soon learnt it was quite evident, that, if we wanted -our own way in all 
things in dealing with the Mahomedans, it would be necessary to enlist the servioea 
of their .MuUah and to tal^ him into our confidence, I accordingly installed him os 
Superintendent with the* tbllowing stdff under him :•>- 

1 'Mahomedan Ward Boy. 

1 Hahomedoa Ward Woman. 

4 Swoei)er3. 

a 

A clerk was also employed. The Si|perintendent of Folioe, Thana, kindly placed 
4 sepoys at my disposal for hospital duty. 

The first step adopted to oheok the progress of the plague was the application 
of scientific sanitary meaaotes. Mr. Leask, the Acting Health Officer, sent me an 
Inspector, who famigated the rooms, disinfected the drains, and instructed the bigaries 
and sweepers in their work. To prevent dampness, the oattle water-trougbs, which 
were close to the chawls, wore removed and placed in a remote comer of the compound. 
An extra latrine was erected; and all the people warned that punishment would fbllow, 
should they defosoate elsewhere. An extra night-soil cart was omployed". • Between 
every three rooms wi» placed a receptacle for the sweepingsofUie floors, dirty water, 
and filth in general. These reoeptacles were kept thoroughly disinfected with 
chloride of lime, and their contents removed morning and evening. All the sweep* 
ings of the compound were burnt. The sanitary state of the oart ontsido the alanghter- 
houses was very bad iridebd. Tliere wore two wells in the oart, which wore in 
a most fool . state and seemed to be no^Ug but reoeptacles for the deposit of all 
soriu of refuse, ni^^whioh . 1 looked upon as likely to have a bahefnl effect upon the 
health Of the people living there. The Munioipal Oommissioner kindly lent mo the 
services of a steam fire-engine and I had both wells pumped dry, and the owners 
oleaned them out. 

• t 

House-to-house visitation was rigidly carried out, and every man, woman and 
child was seen by me in company with the ICedical Officer daily. When a case was 
discovered, it was at once removed on a litter to the hospital and the other members 
of the family segregated, the room thoroughly fumigated by burning tar and sulphur 
therein with alt . aportnrea closed. The tiles of the roof were then removed, the 
fleor was dug up aud burnt together with the clothes and bedding and all rubbish 
found in the house, and compensation paid to the owner. If a case occurred in a 
temporary hut, it was taken down and burned. 

The sanitary measures adopted at the hos})ifal were ■ as follows ; —On 
admkuiott'the patients were provided with new <dotiimg aud tlie elothes they wore 
destroyed: a rooeptade ooniaining a disinfectant was placed at the bedside of each, in 
wluoh all ex^totatioiis were desposited and removed at once, urine and foeoes wore 
placed in Vessels obxit^ing chloride of Buie and speedily destroyed by fire. At the 
dkkits of the wards an automatic sprinkler was erected from my design which kept 
oottstsntty.mois^ with a solution of oarbolio acid, a lung oohiiposed|^«f porous cloth, so 
that the abrinride woa alwa]^ obazged with this powerful purifying agtmt. The disposal 
of tiae'^ead rei^ved the most careful atbantion. When death tod: place, the corpse 
.was immeidtotely removed to the de^ house, the clothing ta]^ off and at o^ce burnt, 
and this bed>nd bedding thoroughly dhiinfeoted. The bodte dter being washed were 
chTtiMd. in neu^ materials supplied Oh tibe spot. In the case of Mahoi^edam the 
lktSl9||h superintended the wasWg aud dreming of the bodies. 


4 Ramosees. 
8 Bigaries. 
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From the hospital report it i^l be observed that oases tbok place aaioi^pit 
both commimities out of an appnoadmate popnlatioa of .700 souls or 5*65 per oeni. 
Of these pec^le, 650 were Kahomedans, of which 35 were attaoked or 5*38 per oont. 
27 die(f or 77*11 per cent. 20 males contracted the disease^ and 75 per cent, of them 
died. Of 15 females attacked, 30 per cent, soccnmbed. ^ the 50 Hindoo 6 were 
attacked or 12 per cent. Five out of the six died or 88*88 ]^r omt. Peouliar to 
say, no females of this sect were affected. This may be, in some measure, doe to the 
fact tlmt the Hindu women, being poor, have to work the major portion of the day 
in the open and are not subjected to the same amount of insanitary seclusion as Maho- 
medan women are. Flan No. 9 is a chart shewing the progress of the plague 
from its inception to its decline. 

Like all visitations of this kind many desolate people are left helpless-*- 
the bread-winners gone.. 1 appealed to the public for monetary aid to assist me in 
relieving distress and received the following sums Mrs. Hartelli, Baroda 
Besidenoy, Bs. 400; Major Hildebrand, Bombay, Bs. 16; and Rs. 50 through 
Mr. Leask, Acting Health OOicer, from Dr. Pollan’s fund. This has been a very 
great boon and has gladdened Uie hearts of many a widow and orphan. Of the 
llahoinedans, there are 5 widows and 11 orphans loft. Of the Hindus, there are 
4 widows left and 22 orphan children mostily young, ond of aged parents and 

relatives dependent upon those who have died, 6, or a total of 42 sonls. 

• 

The whole slaughter-house staff did their duty in a manner which reflects 
great credit upon them. I cannot, however, hut mention the ready assistance 1 
received at all times from the Assistant Superintendent, Mr. Sanders. Ho spared no 
})ams to give me his support in dealing with the people ; Mr. Evans, too, proved 
of great use. I cannot speak too highly of the invaluable services rendered 
by Dr. p. D’Monte, the Medical Officer in charge. He refused the pecuniary 
remuneration offered to him by the Plague Committee and during the onfc> 

break, well nigh his whole time to the work of attending to the sick and in house-to- 
house visitation. This meant to him not only a largo monetary loss, but also the loss 
of many clients for some time to come least. His labours from first to last are 
beyond aU praise, and I would beg to strongly recommend him to favourable notice 
of the I’lagno Committee. The Mullah of the Mosque, Hassan Aneef, is well 
worthy of rowanl. No man could have worked ^rder tlian he did. He was con- 
stantly with the sick attending to tneir wants. Ho personally washed the hixlies 
of the <lc:iii of his own sect and prepared them for burial. He acted as arbitrator 
in ciLses of diB}into about compensation for burnt fclothing, &o. I always Ibund 
him fair and ^tist, both to mo and hia own people. Without the ready aid the 
lilullah afforded me on all occasions, I am oonfident that the plague operations 
would have assumed a very difl'erent as[.»oct from what they did, and 1 woe^d urge 
that a recominondation he sent to Government asking them to he pleased to kindly 
grant this man a Sanad and a Bobe or Dress. 


Report of Bandora Slaughter Houses HospitaL 

This hospital opened on IWth March 1897 and closed on l7th April 1897. 
Received 41 patients, of which 84 died* » * 

Cases see 41 1 

Bqpovered ... T f Fsevious history of distric^ cases 9, deaths 5. 

Died !’,* 841 


Very grave opposition was offered by Mahomedans and Hindus to. all hospital 
arrangements, and great difficulties in establishing iqmporary arrangements . 
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only met by stringent and ooneitEatofy meaeures, the Mahomedan Mulluii was 
appointed as superintendent with the following staff 

Stctff, , 


1 Mahomedan ward-boj- 
1 ifahomedan ward-woman. 
4 Sweepers. 

4 Bamosliis. 


3 Higaries. 

1 Clerk. 

4 Sepoys (supplied by Police 

Suporintendeut, Tltana). 


Sanitary Meaturet adopted. 

1. Fumigation of rooms. 

2. Disinfeution of drains. 

3. Bemoval of oattle-trdughs. 

4. Erection of latrine (and enforcement of its use). ^ 

5. Bemovid (twice daily) of filth. 

6. Cleansing of outlying wells. 

7. Rigid house-to-bonae vintatioiu 

3. Segregation of relations in case of patient discovered, with fumigation ' 
and disinfection of premises. Burning of clothes and kutohra. 

Compensation being paid in respect of these operations. 

« 

. Sanitary Meantrea tn JBbspitcd. 

1. Provision of hospital clothing. 

2. Immediate removal of all discharges from the bed side. 

3. Their disinfection or bnming. 

4. Automatic sprinkler at ward door. 

5. Immediate removal of corpses and their dressing and disinfection superin- 

tended by the Mullah. 


Beatlis 34. Of the *84 deaths, the following ore the details 


No, 

Sex, 

Ago. 

Castoe 

Admiflsione 

Date of Death. 

1 

Male 

• ea 

45 

eea 

Hindu 


14-2-97 

• •• 

• •• 

16-2-97* 

2 


• •• 


• ee 

Mafiomedau 

Hiii<la 

••• 

21-2-97 

••• 

••• 

22-2-97 

4 



13 


•w« 

23-2-97 

••• 

•ee 

26-2-97 

b 



45 , 

• «a 

••• 

23r-2-97 



• •e 

24-2-97 

6 


• •e 

28 

• ee 

Mahomedan 

••• 

3-3-97 

• • V 

••• 

10-3-97 

7 


... 

27 


f* 

••• 


a«a 

••e 

18-3-97 

8 

Female 

.«« 

8 

•ee 

SI 

eae 

11-3-97 


• ee 

13-3-97 

9 

Malti 

e«e 


«■> 

s# 


11-3-97 

mmm- 

• •a 

12-SI-97 

10 


mwm 

3U 


gp 

*• m 

15-a-97 


••• 

14r"3-97 

11 

Female 

ee» 

11 

••• 

g$ 

mmo 

13-3-97 

••• 

•■• 

16-3-97 

12 

Male 

•e. 

40 

«« • 

pM 

••• 

18-3-97 

••• 

mmu 

16-3-97 

18 



. 7 

• •• 

Pp 

• •• 

14-8-97 

eee 


I 5 .- 3-.97 

14 

Female 

eve 

25 

• e. 

' gP 

•ee 

14..3-97 

ee* 

• •• 

16-3-97 

lb 


• « « 

02 

• • • 

pp^ 

• •• 

15-3-97 

• 

••• 

• •• 

16 -. 8-97 

16 


... 

18 


St 

••• 

16..3-97 


• 

l«-3-97 

17 

Male 

ee * 

35 

• ee 

Sf 

••• 

15-3-97 

••• 

• •e 

17-3-97 

18 

Female 

... 

47 

•ee 


• ee 

16-8-97 

• •• 

• •• 

17-3-97 

19 


*ee 

9 

• ee 

HtB^O 

••• 

16-8-97 

• ee 

••• 

21-3-97 

90 

Mfilo 

• t • 

30 


• •• 

17-8-97 

••• 

••• 

24-3-97 

21 


.** * 

19 


Mahomedan 

Bindd 

*•• 

18-3-97 

••• 

• •• 

24-3-97 

24 


k>ee 

17 

' ee. 

A 

2l-.’l-97 

•mm 

••• 

21-8-97 

25 



10 

... 

Mahomedan 

••e 

21-8-97 

mmm 


21-8-07 

26 



20 

• et 

ft 

' e«e 

21-8-97 

mmm 

• •e 

22-8-97 

27 

>r* 

e*» 

23 

• ■e 

fp 

••• 

26-3-97 

• •• 

mmf 

26-8-97 

28 


» * • 

20 

• e • 

I 

ft 

••• 

81-3-97. 

eee 

■ 9^9 

8-4-97 

29 

Male 

ja.ei 


a a . 

ft 

••• 

81-8-97 

••• 

«M 

5-4-07 

SO 


'*•1 

23 

*e 

fs 

• •• 

31-8-97 


ee • 

6-4-07 

34 

86 



35 

40 

a a * 

«M 

Hin^n 

••• 

2-4-97 

4-4-97 


••• 

26-4-97 

5-4-97. 

87 

" • 



eaa 

1 Mahomedan 

*•• 

8-4-97 

Mr ' 

••• 

1S_4..97 

38 

Fotoalo 

eeae 

.10 

a*. 

1 •* 

••• 

ll-4-«? 

mm* 

• e 

10-5-97 


r « ^ 

«ee 

20 

• ee 

1 » 

j 

••• 

28-4-87 

•mm 

••• 

26-4-97 

« 


*0 
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From tliia it appean that tliera died— 

Of 85 Mahomedani attacked aa* ... 27 , 

Of C Hindus ,, ... ... ... 5 


This hospital bears out the general point observed that the period of life m< 
vulnerable to attack is between the ages of 20 and -80, though there are 11 deal 
of patients over the age of 80 recorded and 21 below that age. 


uigf/ of Fatol Cates, 


From 5 to 10 years 


• •• 

• •• 

5 oases. 

„ 10 to 20 



*•* 


8 « 

„ 2U to 80 




• •• 

« „ 

„ 80 to 10 



• ee 

• •• 

6 « 

„ to 50 

>> 


ee* 

• •• 

8 » 

„ 50 to 60 

92 


• •• 


1 n 

Above 60 

22 



• •• 

^ 1 * 


82 cases. 
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Chapter IX. 


Foreign. lliflEdons. 

On the outbreak in Bombay of the epidemic, which had such far- 
reaching eiFect on the commerce and sea trafiic of tlie world, it was 
natural that all civilitted Powers concerned should, in the interests of 
science, despatch Medical Missions to examine and enquire into the 
nature and cure of this disease, about which so littio was known. 

The following Missions presented themselves ; — 

Egyptian Mission. 

Dr. Rogers Pacha, Director-General, Sanitary Depsirtment. 

Dr. Bitter, Director of the Hygienic Institute, Cairo. 

Dr. Ibrahim Pacha, Darsan, Director of the Medical School, Cairo 

The German Mission^) * 

1. Geheimer Medicinabrath — Professor Dr. Kock. 

2. Gohoimor Medicinabrath — Professor Dr. Oafiky. 

3. Professor Dr. Pfeiffer. 

4. Edniglich Bayerischer Stratsartz and Dr. Dieudonnh. 

5. Privat — O’oeent Dr. Sticker. 


The Austrian Mission. 

1. Dr. Hermann Franz Muller, M.D., Lecturer for Internal 

Medicines (Assistant Professor, Nothmigel), 

2. Dr. Heinrich, M.D., Assistant, Patholog, Anatom. Institute. 

3. Dr. Anton Ghon, M.D., Assistant, Patholog. Anatom. 

Ihstituto. 

4. Dr« Rudolph Pock, M.D., Assistant, Clinical, t« Professor 

Neusser. 

The Russian Mission. 


Dr. Vladimir Wysokawiez, Pro- I Dr. Daniel Labolotney. 
fessor of the Kaen University. I Dr. Eugenb Redrew. 

In addition to the above, the undermentioned Medical Officers 
awived in Bombay from various ports 


Mondieur Haffkine, Russian. 

„ Yersin, French. 

„ Symonds, „ 

,f Ladin, * „ 


Monsieur Lorans,, French. 
„ Bonneau, „ 

„ Lustig, Italian. 


Under the qjrders of the Bombay Governmei^t, the Missions were 
assisted in every way possible. Tjuieir inshrumonts and stores were 
passed through the Customs free of duty ; laboratories wtre built 



200 


or round for them, fitted up and placed at their disposal; hospitals 
were thrown open to them ; and, where caste prejudices did not 
intervene, moans for autopsies were afforded. Owing to the presence 
of so many Medical Officers, it was found necessary to determine the 
hospitals in which each Mission should work, and the following 
arrangement was decided on as likely to meet their wishes : — 

The German Mission to work at Parel Hospital. 

The Austrian Mission was allotted to the Arthur Road 
Hospital. 

The Russian Specialists practised at the Grant Road 
Hospital. 
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Chapter X. 

Beport on the Outbreak of Plagrue in the Kolaba 

Distriot. ♦ 

On" April SSth Mr. Gray, Che Collector <rf Kolalu, at the Bn^|U!«mtion of 
Qovomment, oamo to oonmilt the Oommitteo, on the state of plague in his distriot. The 
{daoes most afFeoted wore Alibag, Uran, Panvell, and Therondo. In oonseqti^lfl 9 
of this, the Committee (General Qatoore, Stirgeon-Major Dimmock, and Hr. 

Tisited Alibag^ on the 28tlu Alibag has a normal population of about 7,000« fantt. 
in oonsoquenoe of the plague neorly all the inhabitants had desertod it. Up to the tin y 
when the Committee first went there 180 deatlis had taken place, and such a jionic 
hod sot lb that only about 400 people were left in the town. The rest liad dispersed 
themselves through the surroundinj^ villages and many were living in the Fort of 
Aliliogh. No looal labour for disinfootion was available, and accordingly a regular 
disinfecting staff was promised fh>m IBonrbay. ^ 

The Committee on the 29th of the same month visited Ulvb »tnd Panwell. 
At Panwell, whioh has a normal popolation of 10,000, 188 doatfas had talwn sinoe 
tho outbreak to the time of iho. Coiiunittee's visit, and aliont 3,000 psipple had fled 
inland to escape from tlie plagne. Hospitals and segregation hnts had been b<piljly mil ' 
disinfeotion had been started, but all three measures were ineffeoUve thrn«gl| 
snporintendmioe. No one was making use of the segregation huts, and Olff .tlufticited 
houses had in many oases been only whitewashed on the ontside, while thn. i|||yiH nP 
(he houses had not been dug up. The dispensary was foxmd in good order. The 
Committee mode arrangements for a hospital for Hindus and onoihsr for 
Mahomedaus. On May 3rd Mr. James aooomponiod by Hr. Gray, the OoUecter, paid 
a visit to the villages whioh lie round Kamnja. At Karapja arrangements were 
mode for lining a hospital, the equipment of whioh, as well os a Hospital Assistant 
and four ward-hoys, were to be provided by the Committee. Tho disinfeotion of ilie 
village of Kondri was neict provided for, to be carried out by the despatdi eCoooJies 
and staff from Bombay. 0 

At Uran, which vsps next seen, arrangements were made for house-to-house 
inspection by the leaders of ooinmunities and for tho provision of two hospitals for 
Hahomedans ontf two for Hindos, one Iteing for the caste generally, the other for 
Bonias and Furbhoos. •> • 

At Hmra it was found that the plagne had practically disnp]ioarefl, ohiofly 
through the efforts Mr. Carroll ; it was, however, decided ^ rotaiu the Dharuinsaia 
in ease the need for a hospital shunld arise later on. 

Ont cf the whole dutriot the {tlooe whioh had suffered most of all was ^Dieronda. 
Here out of an origmal pc^[nilaticn] of about 700, there had been 331 attacks, resulting 
in no lees than 828 deaths up to the. 24th hf April, almost eveiy case having ended 
fatally. 

Bnt all over the djstriot the scare vnut so widely spread that H was next 
to impomihle to get^any kwal labonr for disinfeoHng work. The ‘Medioal Staff 
of .tibe Distriot^ too, was not capable of dealing with epidemic that hod 
readied sndi,dim«uuiMVi. The jPlagoe Committee aooortm^ly made afraage- 
ments to siqiply both labour and oxporieqood dlsiiffooting Inspectors from 
BomMij.'. On May lOth Surgeon-Captain Collins, A.mA, was d(q>otod*to take 
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ohnrgo’ of the whole special arrangements to be takoi in hand for the s^res- ^ 
sion of the plague. Mr. Aticinson, one of the QQhief Inspectors of the Bomluy 
Municipality, who Iwd had great oaperienoe of disinfecting work in Bombay, Wiis put • 
in charge of that work, and the following staff was deqiatohed to the various centres: — 

On tbe'^Oth April 150 coolies and three muooadums were sent to AlibogH in 
charge of Inspector Htazza, and 151 coolies and two mnocadmns nnder Inspector Brody 
to Bewodonda, for work there and at Tlieronda. 

'1 

Onthedthctf May lospeotor Jenner and Assistant Shngeon Twells with 85 
coolies, two mnocadums, and two word-boys were despatohed to Ponwell for raediool 
and dsinfeoting work j 50 local ooolies wore also set to work under Sub-Inspector 
don Mabommed. ^ 

On the 6th of May 50 ooolies and Inspector De Sa, two mnocadums and KmmU*. 
four ward-boys were sent to Saronja for work there and at the villages of Kontri and 
Easola. 

♦ 

Sulvinspectur Jan Saheb, two Hospital Assistants, 25 coolies, eight sweepers Uraa. 
and sU ward-boys. Ten more sepoys mkI two Non-Commissioned Odioers were sent 
afterwards. • * 

Inspc^r B^y, wifh one Hospital Assistant, one time-keeper, three ward-boys, Ulieroaida. 
two macoadnma, two cooh^ 100 ooolies, and two sweepers. 

The work done by Mr. Atkinson, Disinfecting Inspeetor, and the staff placed 
unde^ihis orders by the Plagne Committoo was as follows :<— > 


In all 6j502 honsea were disinfected in tlio following townt* 

l^nwell ... ... ... ... ••• ... 535 

Unn aea ••• ’ 7C2 

Karonja , 60 

Kondti 161 

Kasaoli ••• 42 

* AHbag ... ... 1,842 

Theronda r 487 

S,nkhur 
Akshi 
Baiwady 

Bewadanda awe ••• eee ••• a*a ea* 810 

Ohonl «•« ••• aas awa 1,000 

Agroon aae vae •••" ^ ••• eea 60 

Including flushing down with penhlorido of meiwary and uabaoqu4it Ihne- 
waihing, digging up floors of inihoted houseS} oharing facrusw and ewtapw a idii of 
rubbish and Opmiog out roofh, the of tl^ labour for all this work waaosdy the 
value of three ooolies* labour for one day per house— a result whiidt must be oonsiderad 
to refloot considerable credit i^on Mr. Atkinson and his Inroeetom. 

In the larger towns the Mtttdfdpal hand &» enginea wans mpk^ fyrUka 
disinfeoting work ; tmAmerioan rotary pumps were also pttrofaasedi, intheMaitdi 
of Karanja and the vimge of Therauda rubII garden hand pumpa wero f^n^oysd, 

The district officen gave every aafistanoe and the Pelioe teparikn^'diade 
themsolvea useful. 



AUbagh. 

• . 

Faawell. 



first Oamb. 


SOS 

In looal Brahihtna vote opposod fA)in the first to all plague dpenU 

tfonsi Uttd it urea duly by the ^uirsonal esdrtiona of 'luapeotor Brady llmt the work was 
dene at id]. WheU he be^i the wotk, the villagej^i fndted by tfao Braltmins, turned 
out anued with atiokB to oppose his meh by' foroe, and ho had some iToubln to pacify 
them-; BAan^rds the Bombay oooliee returned to Bombay and local labour was 
oldoined for the work. Many of the villagora gave a written ^rni^jeo that they 
would carry out tlio necessary disinfection under the superintendence of Mr. Brudy, 
and accordingly were then not inteiferSil with by the Committee’s coolies; 

Obstruction was also met with in Rewodonda and Uran, but in most of ilto 
towps and villages in which work was done the people came forward after a time and 
actually amisted lU the oiierations and exjiressed their gratitude to the stoff for tlieir 
exertious. When all was finished they were allowed to return to tJieir houses. 

m 

. With the exoeption of Uran, where there are still a fow oases, and which is 
reported to be in a thoroughly insanitary state^ the district of Kokba is roporfxid by 
Mr. Atkinson to be free.firom plague, and the people have lieen allowed to return to 
* their houses. The main object which the Plague Committee set before themselves, 
therefore, when tfiey; undertook tho work has lieen attained, vis., the execution of the 
necessary disinfeotion in tune to allow tho people to get l»ck into their houses before 
toe rains. 

Mr. Atkinson speaks very strongly of toe insanitary state of Uran and Fonwoll. 
Tlie Municipality the former town appears to have negleoiod its duty for sutpe tono 
past. The plague has not yet been eradicated from it, wliile dtolora has broken out 
toero lately, and guineo-worm is reported to lie extremely prevalent. On such places 
as these a mere disinfeotion can make only a temporary impression ; and if they are 
not to become hotbeds of plagim in toe future, it seems that some further steps are 
required to complete the cleansing process. 

The. report of Surgeoii*Captain OolHn«) which follows, gives a full 
account of tfao historj^ of tiie outbreak of the plague in this district, end 
of hie own woik there. 

The first case of bubonic plague in the district, so far as I can^asoertaiM, 
appears to be that of one Ka^j|||p»to Sundarji, who acquirwl toe disease in Bombay 
and died in Alibog on 27to December 1890. The second imported case occurred 
on 7to February in Alibog, and toe third on 17to February U97. Tho 
first indigenous case -was reported on 2dth March. Between Ifiih February and 
SBid Manto six deaths were recorded from fever. Some of toesewero very probably 
due to plague, but were not so retnrned, as the Municipal authoflUes did not get 
Snflhdently eariy information to permit of their inspecting the dead bodies Itofore 
disposal. Isolated imported oases also ooourred in Mangaon, Mafaad, and Koha.* 
Fortunately owing to toe dtyoase of the ’Soil, distaued from the seo-sbore, and 
abeenOe of luxuriant vegetation, whioh makes the climate damp and malarious, or, 
probably, to some otoer unknown cause, too v||j|ageB in which these single oases 
ooourred did not furnish a fruitftil soil for the plague bacilli to develop in. In 
every' case toe infeotion died, with the patient, and ‘did not spread so as to aflect 
otoeA'^ Ko very str^ or Sole ntifiometoods of segregation and dismfootioh were 
adopted, bnt the natural conditions of to^ villages seem to have been so favourable 
to toe prevention of the dhease from' spreading, that toe oontag^ did not travel 
tieyond toe imporied oase, and totoe hak beeu no indigencus Viietim to the epidemic 
in ai^ of these milages. . , 

la*the vilikge of WadawU, however, in tlie uikka of Mangaon, an 
ooourred in whioh toe oimtagioa was directly conveyed to another person, 
|rhio eoen died from Hs effect. A men suffering from plague arrived in Wadawli 
frtin Bombay ; toe viDageis believed tiHat by removing the blood from the bubo 
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tliey cotild onTtr H ttnd roddco tlie fever. They, decided ' on ‘ «Ct*‘aii{)tdng 'tw the 
most snitable mediod of oocempHshiog tltis, and the Aativo ' onf^ifig insiromeiit WM 
used, which is of very rough odnstrocUon and requires the air to be itmoved from, 
it by the mouth. The man who performed the operation oaught the oontagi(»i» 
whloh was so directly communicated to him that he died within a diort time, 
having shown all the symptoms of bubonic plague. ' 

With ibis oxoeptiou there lias not heen a single indigenons case in the 
three talukaa of Mohad, Mangaon, and Roha, although there were at least ten 
imported cases. * 

In AUbag uUuka several villages wore afleoted at the oommenoemeni of .Ovtinreak. 
the ontbreok, notably Theronda and AUbag. Aksbi, Awes, ^wadanda, and Chonl , 
had eaoh a few indigenous cases. In all theso places, the hest introduction ofplagne 
was invariaUy due to communication with infected areas. Daring. the months of 
Ootober and iNovember, when tho full force and dreadful effects of the epidemic 
became evident in Rombay, very many rcsidente of that isla'hd left it in panie, and , 
took refuge in the noighbouring towns. AUbag and Awas, being near to Bombay^ 
nnd easy of access to native crofts, were selected by many people ns their refuge. 
Oommumoation with Bombay was increased, and tlio relatives' and friends In 
Bombay.of the inhabitants of Kola^ returoed to Alilag, Awns, Bewodanda, and 
other villages on the coast. Among theso persons some were undoubtedly 
aflbelod with plague, and tbe rules of medical bispoction in Bombay not being 
strictly in force at that tiire, people aotnaUy snfl'ering from tho pesUlenCe found it' 
easy to osoape across the harbour and enter tbe Kolaba district. It is stated tbat 
some of tho servants of Angr6 and Biwalkar, two loading natives in AUbag, brought 
the dilsaso from Bombay and wore tlie firs^viotims, and that .after their death tiie 
germs q)road raphUy through tho whole town. With regard to the first introdnotion 
of plagae into Theronda, it appears that some of tbe crew of a native cra^ which had 
gone to Bombiiy, caught the disease in that city ; they returned in the same boat to 
Tliorouda, where they died. The disease was introduced into Bewadai^ by an old 
woman of Koli caste, who was affe(d;ed with the plagne, .. going from Tberot^a to 
tho house bf one of her relatives in llowmlanda, where she died after a fbw days. The 
true cause of her death was at first oimcealod, and 4kwas only on the appearance 
of dead rata in tho house that tho Folice 0£5cers investigated tbe case, and found 
that she hat died of plaguo. 

It appears, therefore, that the cause of the first introdnotion of plaguo 
into the vUlages was invariably communication with an ofiEsetiBd area ; and that 
wherover it has broken out, it can be traced to the gernts having been introdnoed- 
by an infoeted person. On tlio other hand, however, it is evident tbat plagne does 
not always occur in an epidemic form in every village in which an imported cose 
has ooourred. There are many instances where the disease,' introduced by an 
impoHed case, has died with the ijpitient, and nothing more has been heard of it 
afterwards. * 

tL 

V * ' ^ 

By the middle of March tho epidemic had become genenti all ]l3lj[|pagh 
the district, and from tlio 6 th Mardb regular daily returns were rteeived diowing the' "****’ 
progress of the disease. Up to tliis date 174 cases and deaths had qceurred, -and ' 
now for the weekending 13th March, It) cases and 11 deaths wererepottri,>-namelyt 
eight oases and four do^. at Fanwel; at Uionsix attacks and tlhwe {deatitet 
at Matheitfn one iutal oas^ and at Taiijira two attaidu and two di^hsit Witb a ^ew 
to coping with the epidemic, plague hospitals -were opemd at Bnav^, Moia, Utaai, 

Kamiija, Ban, AUbag, and llewadanda, and each placed in charge of -a Hot^hid 
Assistant. Tho provisions of Act 1X1 of 139|^ were put into finxe; plagne aQihMities . 



w«M appointed ; arnDgemaois ifrere mad« for hoi]jw>to*hotaM inspection ; segregation 
camps were estoblidted ; and orders were issoed to InTe the towns and Tillages 
disittfeotod and pnt into as sanitary a condition ns possible. Tbe Iiispeetor*Geners! 
of FoUce sanotioned the enlistment of 110 eitra Poliee for t&e Bistriet, and these 
were posted tor doty to the different towns, with a view to estahliffiing a tborongb 
inspeotkm of booses for information of fresh attodts. All infected honses were 
Taoated on the oocomnoe of casee of plagoo ; the hoasos were then disinfected, 
liasewaehed, and the tiles or thatcbeS' removed to allow of free eninmeo of air and 
sondiino ; the streets and goiters were also flaalM and sprinkled with earboKe 
powder. Onilito 8rd March Professor Haffkkie, at the invitation of Mr. B, W. Cbitof, 
went to Uran and inoenlatod tlO persons with his propfa]daetio sertun; and, again, oif 
Idth Mateh he inoenlated and re-inoenlated in all 193 persons, inclnding S4 Kolas, 
78 Pataees, and 5 Enropeana. 


The fdagne now began to inoresse and spread ra{ddly ; at Alibag, Fanwel, 
and Theronds it assamed alarming propcvtions. Ihe latter place is divided 
into Nortii, Middle, and Sontia. la ItcMh Theronda there were 480 deaths, out of 
a popolatimi of 700 inhabitants ; while in Sooth Theronds tiwiwwere lOO deaths 
of a p(qnilatMn of 400 ; slaange to relate Middle Theronda, which, as the name 
implies, is situated between the other two divisions of the town, coippletely escaped 
the ravagee of the epidemte. The mazimnm intensity of the ootbreak wm reached 
at the beginning of May, tho retnms for the week ending 7th May showing 327 
attacks and 162 deaths. From this date the piaguo Iwgan to decrease steadily until 
the present time; the number of attacks and deaths for the week ending 2nd-July’ 
being three and sis respectively. 


Visit of Bom* Bombay Plague Committee visited the distrioi at the end of April. 

toy ^‘^ Ptegno They first came to Alibag, whore they found that out of a population of 7,000 inliabit* 
ants only seme 400 had remained in tho town, tlie remainder having fied panic* 
stricken into tho sorroonding villages ; a few days later Bewodanda, Theronda, and 
Choulwere vintod, alto Fanwel, Mora, Uian, and Earanja. As the result of 
these vints ft was decided that all the towns in the district should lie thoroughly 
Hmewashed and disinfected on sdentifio principlosewith a view to putting* them in 
u sound sanitary oondttion, anfthe following disinfecting sbffs were despatched to 
the different places : — Jo Theronda and Zlewsidanda, Inspector Brady and 100 coolies ; 
to Alibag^ Inspector Stozsa and 150 coolies ; to Karonja, Inspector Do ^ and 50 
coolies ; to Bran, Inspector Jan Saheb and 25 coolies ; and to Panwel, Inspector 
Janner nod 50 coolies. The whole of the operations were placed undor the snftorin- 
toodenee of Mr. T. G. B. Atkinson. Tho disintootion was begun early in May, and 
oompleted in a satisfactory manner by the end of June. The benefits to tho district 
of this thorongh deahsing are incaloutable. All the townsathat were in a very filthy 
coadition howe now been brought to a ooaditioa of average eieanliitcss. 


' Throughont the epidomio tho difficaliJes in the way of combatuig the 
etB, owing to the prejudioes of the masses and the scarcity of labour, were onor* 
motts. ^Girenb trouble waa esperienoed in gettiug people to disclose the ooouRenoe of 
cases of league, and then in indudng them to remove the plague-stricken patients < 
andthdrfinujies tothehe^italaand s^regatidn camps. These difficnlfies were 
more topeoWUly experienced in dealiag. witih the Brahmins, who all through gave 
na very little asristanoe in quelling the disease, though in a|||Mt every case patients 
who recovwtd in I^spitaF expressed fheir regret that mor^tf their fellowAsuffereira 
did not aVali thoml^'es of the hospitalsyand invariably spoke very highly of, tlie 
manner in which they were treated. • . 
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As regards tbe aegrogation of the healthy from infected houses, 1 may Segregatton. 
mention one instance of its highly beneficial effect. On the let June a polioeman , 
was attacked with plague in the police lines at Alibag. He was' removed to 
hospital and died three .days after of a very virulent type of the disease. The 
room in which he was attacked was immediately disinfected with perohloride of 
mercniy and the roof removed, while tbe whole of the inhabitants of the lines were 
promptly removed into a segregation camp, the result being that not a single 
ease of plague occurred amongst the police at Alibag. All tlie rooms in tbe lines 
are wvored with a common roof, and the partition walls between each quarter do 
not extend quite up to the roof, so that there is a free cironlation of air between 
the individual rooms. There is not the least doubt that had the quarters not been 
iminodiately vacated, there would have been a general outbreak of plague all through 
tbe lines. 

From tbe commencement of the outbreak np to the present date there 
have been recorded 1,405 attacks and 1,175 deaths in Kolaba and Jaojira; that is 
to say, 83*0 per cent, of the sttooks have proved fatal. A chart is appended lowing 
the progress of the epidemic up to the presmit date, and a atatmnent showing the 
weekly number of attacks and deaths irom the commencement of the outbreak. . 

SlalemeiU shoteing weekly foimbet of cMaekt and deaths from plague 
in Kolaha and Janjira, 
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Chapter XL. 

Beport on the Operations carried out at Cutch Mandvi. 

The town of Mandvi lies somo 200 mileR north-west of Bombay, 
and, being the home of many Bombay traders, in addition to carrying on 
a large trade with Karachi, an outbreak of plague might naturally have 
been expeoted there. The rise and progress of the disease is treated at 
length in the attached report of Surgeon-Lieuteuant-Oolonel Wilkins, 
D.S.O. As fat as the Plague Committee was concerned, the beginning of 
events was the receipt of a privjj,te telegram by the Chairman from Dr. 
jjowson, Special Plague Commissioner, on April 25th. In this he asked 
for a European Medical Officer to bo sent at once and some Hindu ward- 
boys. On the following«day another telegram from the same sotibe was 
communicated to the Chairman by His hxocUency the Governor to the 
same effect, namely, that the situation was despe'rate, the people panic- 
stricken and not attending on tlioir^ick. On the previous day no less 
than 73 deaths had occurred in a population of 25,000. 

» 

Dr. Lowson suggested tliat Dr. Ricketts, who was at Bhuj, the 
capital of the Kunu of Cutch, on milithry duty, should be put in charge 
of the operations ; the Committee, however, thought that one of their 
own medical men, who had acquired familiarity in Bombay bath with 
the plague itself and the methods adopted for stamping it out, would bo 
preferable for such an important work. The approva) of His Highness 
the Rao of Cutch and the consent' of the Principal Medical Officer, 
Bombay Command, having been obtained, Surgcon-Liouteuant-Coldhol 
Wilkins, D.S.O., who had been in charge of No. 5 District under Ihe 
Plague CommiUee, was despatched by tho boat leaving at 10 o’clock on 
the momiiig of the 27th«of April. * 

There was necessarily much to be done to got together a staff of 
nurses, &c., during the lught of tho 26th. Vmrious officers were detailed 
by telephone for this duf^ and finally Dr; Wilkins, accompaiiled by a 
native medical practitioner, four nursos, and one hospital assistant, loft 
by the morning steamer. They took with them six sepoys and one lanco 
aoiX; firom the Blst Bombay Infantry, tliree ambulances, and four 
aervihits. 

Fcgther rflays of staff, medical and disinfecting, were sent from 
time to time as ffiat as they could be ooUeoted, with tw6 experienced 
Inspectors and a large staff of Bombay coolies for ^infoctiug work. 
8urgeoB>Captain Mason followed on the 1 1th of May. 
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All thoao arranj^cments met with the ready approval oi His 
HighnesB the Bac^ by whom the expenses were defrayed. 

The attached reports of Drs. WilkiiiH and Mason give a full 
account of the ojteratiouB carried on there by themselve^ and tlieir stalltl 


Report of the Plague Ei^demic in Outch-Mandvi. 

Br SuBO.-LiBUT.-Coii. J. 8. WILK1N8, n. 8 . 0 ., ui.s. 

I was informed early in the morning of the 27th April by General Ghitanre that 
he wiidted me to proceed to Outob-Mandvi with Dr. Shroft' and a statFof Nurses and 
to take measures against the plaj$tio which was raging there with gfsat severity. 
Accordingly at 9>30 the same morning I wms on ImarJ the B. I. 8. N. Ou.’a stoanier 
** Kola,” and met four nnrsos, one Parsce Practitioner Employed (gi plague duty at 
Bombay, one Ilospital Assistant, six Ward Orderlie8,who,with throe ambulance carruiges 
and some clothing, formed tlie staff of ffitnre opirutions. 'After two days we arrived at 
Cutcli-Mandvi and were met by Major Hyde Catos, the Political Agent, and 'Dr. 
T<ow8om one of the Plague Commissioners, who luul already begun operations. Tlie 
accounts given by these of tho results of the devastation of the disease were very 
terrible, and tlie work tout lay before us seemed to be of a very heavy nature. 

• * . * 

Before passing on to particulars 1 think it ‘is os well to give some idea of the 

w <‘it.y of Mandvi and its sarronndinga. * 

Cutoh-Mandvi is one of the largest seaport towns situated on the Gulf of Catch, 
and is of great importanoe «s onp ef the oentros of trade for this part of the country, 
trade being carried on with Z8nxibar,*^K>rtB on the Persian Gulf, and all along 
the adjacent coasts ; also witii Bombay and Karachi. The town is almost square 
^ in slntpe, pud, roughly sjieaktug, oovervan area of a square mile; there are high walls 
of about 20 feet in height with bastions hpro and there surrounding the city, and four 
large gates, and some small ones. On prooeeding inside the city through one of die 
gates we come on a dense mass of houses mostly built of stone and evidently very 
» much overcrowded daring ordinary times. The so>oalled streets are in reality 
nai^w and tortuous lanes, the widest part not being mudi more than 14 feet wide, 
and most of thAn very muoh less than 10 feet wide. The houses are for the most 
part built of stone and are usually one storey in height, and nearly allcf them enclosed 
by high walls with gateways leading into the oourt-yBrd,aWbioh is sarroanded by small 
rooms which are ill- ventilated, gloomy and dirty, and the lower rooms usually with- 
out any plinth and sometimes below tho .ground level. The court-yard is generally 
used as a stable for oows and other animals, and, as it b not the gpnstom to dean these 
yards, the smell from them b nsually very offensive. habits of the inhabitants 
are decidedly dirty, the latrines are usnally the streets, and it b siud that it is not oon- 
sidered etiquette 00 the part of a stranger to enter the city before 8 ajn., np to which 
hour the inhabitanb use the streets 'tor purposes olT nature. There are a few latrines 
attached to the walls of the oily on its western side, but these are ever eleaned 

and the oensequonoe of this free -and-easy method of sanitation may he well. imagbMdt 
and it is poMo bo wondbred at that mace the plague baoiltos found a haven of rest 
here it flonridied to a great degree, for it had all its roqubemeniSf eM.,^t|i, darkness,* 
dense overcrowding, and no ventilation. 

The streeb havOitoo drains, and 1 am informed that during the rains they are in 
a very muddy oonditim. . 
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Origin of the The history of tho origin of tlio* plague is tincortoin, 

but tho generally oonoeived idea is that it was brought from Karachi. To botu* out 
the statement, 1 have boon at some trouble oollooting ovidenoe, and one of the 
residents here during the whole of tho epidemic, and one likely^ to know about it, 
states that a segregation camp foV passengers from Boml)ay who were suflPering from 
the plague was oonstnioted towards tho end of tlie year 1896, About February 1897 
quarantine was enforced against passengers from Bombay and Karachi, and about 
March last a few oases of plague occurred in Maska, a village about three miles away 
from Maudvi, whereupon a spocial Segregatiou Aot was passed for the Provinoo 
of Ouioh. The origin of this disease in Maska is this : . A woman and her 
child, passengers from Karachi, who were affected with plague ^^ere in the 
comp near Maska, and this woman, who from tho symptoms apparently Buffered 
from the pneumonic type of the disease, was nursed hy her sister-in-law, a 
resident of Maska ; tlio woman died, and her attendant went back to tho village and 
died of the di|pase and ten others also, who were members of tho same family, Segre- 
gation and isolation Biop[)ed tho plague there, and no further cases occurrod fur a time. 
About the beglunihg of Maijph a few isolated oases of plague oocurml in MuikU i, 
and on 25th Maroli two cases occurred amongst the Mahomodans at Sonawilld Nika 
and cue case in tlm Khatri Ohowk umgngst tlie Hindoo weavers. Segregation and 
isolation were adopted, and the disease stoppcnl. ITnforiunately these measures^ were 
put a stop to, and a Plague Committee was formed ; most of the mimibera o})pu8iug 
these measures. Owing to the relaxing of these rules and the great influx people 
from Bombay and Karachi, tho discKiso once more sprang m and spread with grout 
rapidity. From the 2lat March to the J.2th April there wore ,37 txises in all which 
were found, but tho death-rate evidontly-lnust liavo boon excessive. As rumours of 
the heav^' death-rate reached tho ears of tho Political Agent at Ithuj, ho came ilowm 
at once on the 12th and found a groat many people dying of tho disease, booing 
this state of aftuirS ho at onoe telegraphed to the Plague Ooinmittco, n»quoatmg ludp, 
and they sent down Dr, I^owson, the Plague Commissioner, who arrived, I think, 
about the 22nd April and immediately set work with the help of the Politioal 
Agent and'ihe local authorities to get the sick fcto hospital. 

Farther help was asked for from Bombay, with the result that I ana the siaff 
mentioned beibro were despatohod. Dr. Lowson remained till tho 2nd of Iilay, or 
about 10 da}^ altogeihqr. 

. Death Jfe</wira</on,— Some method of arriviilg at tho number of deaths was re- 
quired, and it wns found that tho surest was tho posting of reliable -men at the various 
burial and burning grounds, who would take the name and addross^of each A'ictiin. 
In this way some approximate number of deaths could lie obtained. Tho deaths in the 
dty could fairly easily be estimated by posting men at tiio gates to count tho dead us 
they were removed to the various grounds outside, Tliose inmsures woro takemKin 
the 21th AprQ, when the first attempt at*reglstration of deaths was begun, and wdiieh 
has been kept up regularly ever siuoe. 

On arrival liere 1 fotnxl that two hosintalti had boon opeD] one ibr the Hindoos 
oallod the “ fiiahampnri " and another for Uahomedaus. The former was a largo pnocn- 
bnllt Dlutranuhida, ver}' snitable for a hoqdinl ud capable of ooeommodaiing about 1 > 
patioQts. Iheigypen veraudah-like long rooms were abtmt 300 teetin length on two 
sides of H square, • the otljer sides being occupied os <s»kiug ro<Hn, orderlies’ (iujwters, 
dto ; ilto middle was a quadrangle containing a well of wate^'t 

Tlio flitnation of the place was also very convenient, Iwing ont^ido the city walls 
and near the buniing ghat, where so numy of thefunfortnnate ]*Hiople liod e'jontnally to 
go. Hits building belongs to a wealthy llinduo colled Bidhgiuv Ibwo, who ohuritahly 

n 


♦ 
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oflTored tho whole for (ihe oocomniodation of his afflicted ooentry-peoplei at the some time 
giving thorn their food out of hi8^own pookot. Tho Mahomedan Hospital was oo&> 
Tonlontly situated also outsido the walls and on tho bank oftheri very and was previously 
used as a Dispensary. It was on))ahle of aooommodating about 30 or 40 people, and was 
In every respoot a suitublo place for an hospital. When 1 arrived at Mandviiffon the 
29th, there were 53 oases admitted into the Hindoo Hospital tho juevious day, and a 
few casus in tho Mahomedan Hospital. I will speak of ihe hospitals farther (ho. 

MeOmds ado/'ted. — On goin;; over tho town I saw that tho first thing to bo done 
was to get the sick out of tlteir houses into the hospital and tlion to oleonse the whole 
town, removing as many {teople as possible into temporary sheds. 

'* • * • » 

Search jPartw«.-^For the removal of the siok we foruiAd seoroh parties in the city, 

and we hatl very difficult work getting ait those, as the people were very reluctant to have 
their siok taken away to the hospital, and every endeavour was made to evade the ftoaroh 
parties. However, a great mony cases were foimd daily ; a greater nuinh|r died in their 
houses. In our visitation to tho houses many oases wore found either dead or dying, 
and all feeling of humanity amongst tl>e jieople seemed tp be blunted, ns on several 
oooasions we unlocked doors closed from the outside and found coses left to die, ohiefly 
women. This houso>to-houso visitation was instituted at ouoe and is still going on, at 
the necessity for removing every infeotious agent still remains, and the people are so 
apathetic or ignorant that they pr«.>fer tho risk of infnotiun in th«jir own houses to the 
ren>nv:U to the hospitals. Tho Plague Commithu) hod sent three amhnhmoe carriages 
with mo, and w«j had to obtain five others from Bombay to onablo tho sick to ho removed 
in oomiort. Tl«» oipint rv carts used with tho amliulanoos were rather a rough method 
of truusiiort, but, strange to ssiy, some of tho^toople preferred those bnllock-oarts to the 
ambulances. * 

I’htJ next thing to bo done was to cleanse tho houses, and tiiis soemtHl' a very 
formidubb) r.tfair, as stjiUwl bol’oro, Ibo whole place was very tlaisoly crowded 

■with Iwmstfl, and very dirty. 1 could n<jt obtain coolies in tho city or suburbs, as the 
men were afraid to do the work, and so X had hi telogriijth to l^umbay for 200 coolieS' 
^and a couple of capable Euro]i»aii ius]M)^ors ; also for a largo quantity- of lime and 
materials !br diainteotion. Those ilemauils wore promptly attoudod to, and on ,the 
4fcb of May the moir wore sot to -work at tho really arduous work of oleoiisiug the 
town. 

a 

The usual m<«suT(*s ' were taken, vie,, opening out the rooms as much as possible 
to light and air, and removal of a part of the tilos, taking oitt all rubbish end clothes 
and burning Iht^, tho use liberally t^f <lisinfoctants, and, finally, hot limo washing the 
whole premises. 

Mr. Atte, my onergoti? and oq>ablo mspector, fbond tliat the addHion of about 
12 07.. of carbolic aoid (o ludf a^tiib of lime msuie it more bitidg and gave the microbes 
less ebanou, and Jio also found out that cepud quiuitities of rod oarbolio powder and 
obtoride of limo pluootl in an ettrthenware reoejfiaole and' left in a room produce a 
iuosi pungont and powerful deodorising eifeot, cleansing tlte atuK^phere in some of 
ihuse rooms, locked and left for many yteoks with dead rots, &o.^ in a very short time. 

The BomlHiy coolies anti inspetStors being men aooustomed to the work in 
Bombay woro very efficient, and tho work proceeded quickly. I uraa eventually gble to 
replace those Bombay men by local men who took heart on seeing the plague 
decrease, J. gradtuJly increased my gang of coolies by local men, and as the Bombay 
men were a great expense to the State, 1 eventually removed ihenj^ all except 20 men 
and my inspector, T^, Atts. They left on the 2(^ May, and I regrdi to say that 8 
men wmo attacked and died of tiie plague, , - , 
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•Jn ordor tp meet all reqairduiofts, I luul small gangs of ooolios also plucxHl at tbe 
gates, s.) that wlteu any coses nr dead, bodies were removal tbi-ongli flinni, iUoso nu>n 
wore oniployod e8|M«jiolly to cleanse and distnftx>t the housea inlmbiU t! by tbeso. 
Latterly we have token whule streets at a time and opened and cleansed Uio hoirses 
locked by their owners, who were away. These houses are utdocked in Uio juvsciujo of 
tlie Magistrate, aiul I’oiioo, otkI the contents of the hou.aes removed mi; si- In arel the 
houses cleansed ; the goods are rojiluned hy the Magistmte in the evening ami the houses 
'jooked and sealed. In tliis way nearly the whole town is now fairly W'oll cleansed, 
and, I have no doubt, is far cleaner than it has iHinn for a oentnry or two. 

I enclose Te{)ort on the number of honsos limewashed and diainfeated siuoo we 
have taken the work in ht)nd. 

Mr. 4^tt8 reports on the 21st June : — “ 8,888 houses were disinfected by me^ oon*- 
tgining 18,540 rooms. Tiles wer| taken off partially from the roofs of 2,540 houses 
to admit ligHk and air ; 8,848 ooolios were employed cm the above works from th* 
5th May to 2lBt Jtme. I fonnd it neoessary to use about 12 oz. of carbolic acid 
every half cask of mixed linie, as the lime was, more or less slaked. Care was taken to 
freely use this solution to the walls, more esiiouially to the flooring until it fairly 
ponneated it. In every initunoe the men wore not allowed to enter the infooted 
houses until some chloride of lime was used, ami in some ctxtreme easels where the Hmell 
of dead rats and oats was 'unltoandde, I fiunigatod llic rooms with ulM>iit 2 lbs. of chloride 
of lime with 2 lbs. of disinfecting powder. Tins fmnigatiou amj^wered tim puqioso very 
satisfactorily, although expensive. In some extrenio cases I uswl the pump and washed 
tho wadis and flooring with a solution of tairbolic acH, and them limewashctd the 
place with carbolic acid in lime. I found nearly 60 per cent, of the honsos disin- 
fected by me had dea<l exits and nits, and I bediove if the disinfection had been started 
immediately tho ]dagno broke out (a month prior to our ooming horn) one-l«vlf of tho 
mortality would not liavc taken pltuio. Tho whole lengtli and breadth of the town was 
fairly iufeotod when we came.” 

On the breaking out of .the p]agu<* at Mandvi, and when tlio disonsn was 
pronounced *and fatal, a largo pr<»portion of tho inhabitants, ostimatoil at- a^onfc 10,000^ 
pooidc, took refuge all around tho town in tlie various gardens there are about, and 
also outshlo the villages within easy roach of the city. On onr arrival here, it was 
proposed to erect shefls alwmt a njilo to tlio W'cst of tin.' oily in a convoyient plane, so that 
the inludutants of tho houses, w'horo th<>ro were sick, ctnilil bo ko])t under observation ; 
and with this view a long row of o<>mlbrtablo sheds were orooted, but the p<!(»p]e 
refused to make use of tliem and pmferrwl to live in tlio gardens. TSvery ondoavonr • 
short of Mtuol force was employed, but failed, and it was conclurled that it was butter 
that they should bo allowed to live in huts in these gardens, where tliey had at sil] 
events pure air' and light. Hum tluit. thej' should leave their ]ionses*and carry in- 
fection to other houses in the town. So a careful watch w-as placed on the villages and 
gardens, and the |)eople of tlio villages wanted not to enter Mandvi or allow Mandvi 
people to enftor their villages- In most instances these warnings were not heeded, and 
oases of plague occurred in villages, whether prior to tlie intimation, when the 
inhaMlants fled in all direotiont^ or subsequent, it is diflioult 'to determine ; atnllovonts, 
the attempt to segregate the inhabitmits in these huts mwio for tliem fluled. The 
reaSbu given was that oertain classes would act live near otliers. In case I wore 
mp cwl on to take similar measmros again, I think 1 should feel inclined to aot 
differently — calling the headman of each caste and gettinghimto select a spot for b ' 

which woulcl answer the purpose, and making him responsible fur hfs oolto ijeople 
going there. Thera are a great number of gardens aronnd the city of Mandvi 
and adjacent villages, and these afforded shelter to the refugees, who! n ihost instanoes 
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made fhomsolves tempomry h<K)lhi) and huts and lived in them with their faidiliea. 
A ^roat many cast)8| I Iima’o no doubt| occurred amon^ them, but I think it would 
have been much better Jf Umy ouuld have been persuaded to live in the segregatioii 
huts, where a better watch oould have been kept on them and oases removed as they 
occurred. 

In the city itself all the gates but two were closed, and a watch kept on these 
by military sepoys from Bhuj, who were also 'posted around tlxe city at .one time. 
On any case l)eing foitnd, the rcsiduuts of the house wore sent out of ttie city and the 
house closed for limevrctshiug, and after cleansing thoroughly and removing tiles to 
Bfkme extent, the house vras sealed, so that it oould not bo used again for some time. 
In this way a good deal of the city was evacriated. 

Hospitalb. 

* 

The- most important Hospital was the Hindu Hospital, whioh I have 
statfKl 1>efore was in every way suitable fur a plague hospital, being fmrly isolatedy 
very airy and commodious and having other fiicilities. The Hospital was opened on 
the 28th April, the day before we arrived here, and thert^ were 58 oases aihnitted. 
The patients hud cots of native manufacture niotlo for them and niattrosses at first of 
cotton but latterly of gtraw, and as many other requiromenis as wo oould obtain. 
There were many things whioh wo reqttired, and as these ooxild not tje obtained here, 
we ha«l to 8<md to Hoinbay for thorn, and carry on as well as we oould withont. It 
was hard work for the nurses- and subordinates, as the cases came in rapidly, and w'o 
were short-ham 1 <h 1. At one time T calculated that llicro was at the rate of one nurse to 
about SO [lalieiits. time went on w<» woj’u su])f)lied with modioinos, many neces- 
saries, such us thormomotors, w'aterproof sheets, &c., &e., from Bombay, and most 
ne<Klotl of all, the first hitch of nurses and medical attendants were supplied ou tlxe 
Idth May. 

The following wei*o the ailmissions in this Hospital for the nine weeks from 28th 
April up to 2l6t- J uno : — 


Date, 

Admitted. 

Died. 


lleoiaiDiair. 

From 28tb,to 30th April 

02 

28 

• « • 

> 

Fnim Ist May to 21st Juno. 

738 

107 

.'ill 

107 

127 

112 


Total ... 

937 

G46 

239 

52 


The largest humber in Ho&]iital at one time was 184 on the 24tlx May. 

The largest number of ailmissions was on tbo opening ilay,,whehwoha4 53 oases 
and on the 4tih May, when we hod 40 oases come in. The daily average admission 
for May was 23*)S. The daily average deutli for May w&s 16*4. 

* ii , 

For June up to dato (2l8t) the ilnily average admissions was 5*1 and the doily 
average death was Iho same (5*1), or same number of deaths as admission^. 


Th0 Hralimajtwi JTlndu Hospital Meturns. 


Uktij. 

Admitted* 

I>!«ci'«rged. 

Dt«d. 

Bemainfaig. 

\pril 28th ... 

53 

0 

4 

49 

„ 29th ... 

27 

U 

8 

68 

„ ^th ... 

12 

0 

16 

64 

• * 

92 

0 

2S 

• 1 

U 
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The Brahmapwi Hindu ITotpital iZ^furnj— cuntd, 


Hi 


Date. 

Atlmitted. 

Dldcbargcd. 

Diet). 

ilcuiamiug; 

hby 1st 

83 

0 

24 

73 

„ , 2nd 

28 

0 

32 

69 

„ 3rd 

36 

0 

17 

88 

„ 4th 

40 

0 

24 

.104 

’ 5th 

80 

0 

21 

113 

„ ' 6tb 

18 • 

0 

18 

“ 113 

■„ 7th 

16 

0 

13 

116 

„ 8th. 

21 

0 

15 

122 

„ 9th 

28 

7 

16 

127 

10th 

29 

0 

15 

141 

11th 

19 

4 

20 

136 

„ 12tl» 

26 

4 

22 

136 

„ 18th 
„ 14th 

21 

2 

10 

145 

17 

22 

18 

122 

:\t 

20 * 

0 , 

15 

127 

17 

0 

13 

131 

„ 1 7th 

32 

1 

15 

147 

„ 18th 

35 

7 

18 

157 

„ 19th 

13 

1 


146 

„ 2()th 

33 

7 

15 

157 

„ 21st 

15 

1 

8 

163 

„ 22nd 

£4 

0 

ll 

176 

„ 23nl 

. 22 

4 

n 

180 

„ 24th 

15 

8 

18 

169 

„ 25th 
„ 2Ctli 

30 

1. 

14 

184 

20 

22 

24 

158 

„ 27th 

24 

12 

12 

ir)8 

„ 28th 

14 

4 

8 

ICO 

„ 29th 

30 

9 

12 

169 

„ 30th 

14 

r> 

12 

166 

31st 

18 

6 

14 

164 • 


— 

— , 1 , 




738 

127 

511 

-- 

Juno Isl 

IS 

0 

12 

ii;7 

„ 2na 

8 

ll 

ll 

153 

„ 3rd 

10 

13 

ll 

.139 

„ 4th 

12 

2 

9 

140 

1. 

18 

5 

8 

135 

„ 6tJi 

7 

13 

11 

125 

„ 7rh 

2 

10 

10 

107 

„ 8tJi 

3 

0 

7 

103 

,! 9th 

4 

8 

3 

96 

« 19th 

4 

13 

2 

. 85 

„ 11th 

1 

0 

5 

81 

n 12tli 

7 

14 

5 

69 

„ 18 th 

1 

8 

1 

66 

„ 14th 

2 

3 

. 2 

63 

„ 15th 

0 

6 

1 

56 

„ 16th 

3 

0 

0 

59 

„ 17th 

3 

• 5 

2 

55 

” 18th 

0 

1 

0 

54 

„ 19th 

20th 

1 

0 

0 

55 

1 

0 

2 

54 

n 21st 

5 

5 

2 

52 

f 


— — — 



— 


107 

112 

107 

•ee 
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*I^»B gives 68*9 per oont. of deaihs'of nil oases of admissions, not omitting tJiose 
moiibni:^ eases, vrhioh died immediately after admission, or those cases vhioh were 
brought in pnotioally oonvalesoeiit. (Every case sniFering from plague in the oity was 
removed to hoq;>itnl when found by the seamh portiosj , 
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Tlie Hospital was divided into two portions~*one wing for fomales, and the other 
for moles; but us the potimits flocked in^ and the female w*ard in particular got much 
uvororow4hHl, 1 bad throe long sheds built in the quadrangle. Tlio two long pnooa-built 
wonts wore then given over to the foinales—who liad by far the greater number of 
sick — ond one of llw^ ckap]mrs or slkeds given for the males with a small word in the 
building (where ahout 30 coses c*ould he acc3onimodated). This relieved the tension in 
ihii w'unls, and UMsd the second shed as u convalesctent ward for iomales and the 
tliird as a c?onvttl<^soent for males. 

A hattsh of f joolies were alw-sxys on the premises with i>]onty of lime ready, and • 
tlie wai*ds w'ore kept as tdeau as possible, and the use of diHinfootouts was freCp To 
allow of greater voiitilation the tiles were removed here and there and roof ventilation 
was tlion obtained. 

It is iTnp4)Hstb]e to dt^rllie in w’unls the Hospital ami its sights. The two long 
wanls full of sick lying side hy side in every stage of this dreadful udisease ; the 
nurs4»s going about here ami there in their moroifiil WH)rk ; the ward orderlies, and 
other attendants ; outside^ the constant admission of patients in carts and ambulance 
oa^^iag*^s ; and in one angle of the mpiare the dead lying in numbers prior to removal 
to the Burning Gh&t n<^ar. It was a mournful sight tliat iiietwir eyes every morning 
and ov<»iung when w’e Imd to pass iH«ir the Burning Gh&t and saw the numerous 
fires wliicli told of the heavy mortalitj', Tlio whoh* ol' May and the first week of 
Juno, or for about five w-eeks, the admissions and deaths were heavy, and it was not 
till a1 Mint the second week in Juno thaf anything like a sensible diminution in the 
admissions and d(»iitlis occurred. TJio discduirges cured, also, were few till about the 
middle of May, and 1 am afraid many wore sent out witli their buboes not quite 
]ieule<l, so as to make room for otliors who had to be admitted. When it is oonsidorcHt 
that in this nos|»itul alone 1)37 tuises have b<3en iMlmitted up to the third week in June, 
it will he S4MU1 that the work was of no light oliarach^r. 

*■ 

The Hindu Hospital was in csliarge-uf Surgeon-Oai»tain Mason, A.M.S., and ho 
will give in a separate rojiort an aooouiit of the work in its clinical aspect of the disease. 
Then? wore at one time froTii 4 to 8 mirs4>s attached to this Hospital, where the numl>er 
of patients’ were tar above any of tJwotliers. 

Two medical ]>raotitioners fnuii Boiiibiy (Drs. Shroft* and Nanji) were under 
Di\M iiKun. Tliroe HoHj)ital jiHsislinits, 12 iiiilit-arv ^vu^(i onlerlios, 6 ayahn for th& 
fomali* wanlff, kww|kw, &<!., tho <‘HUi1ili8hitiout. There were nooesBurily many 

cluvTi^ros as ])alionts iiHrretvswl in inunlwr or <l(H?roase(l. 

Ott the lOtli JuiH' a ease of ervsiitelas broke out in the female ward) and 5 oases 
with wouimIk pot iiife<!t«'«l, hui. these Avere iiroin])tly isolated and the disease stopped. 

27*e Jhijeeva. Hospitaf.- — The Bonih ooTniiinnity of Mandvi nnmhera about 1,500 
souls, and their Hos])ilal was situated outside tlie city in the HajeerO) one of the 
snhnrhs. Owinp to the foresight ami thoughtfulness of the leaders of this commimity, 
Messrs. Jufferji Curiinj! Muldiwidla and Mahomtsl Ali Khanbboy, measures to meet 
all requirements fur the plague were taken at an early date, about tite first week in 
A]>ril) and tbo w'hole of tiito ooinmunity w'ere taken out of the city and segregated in 
huts constructed for them at Hajeora, and a line of chtfprib was conatmoted near at 
liand for tho sick. , ^ 

]t was not till 80th April that returns from thia.Ho^ital were begun, and from '* 
.30th ApriVto tlie 12th June, on which dale the Hoi^ital was olose^, the following ore 
the odnitssious, &c., according to our registers 


AdmlUftl. 

t»i 


UiKc^arged. 

83 


mad. 

58 



Thig regult oomparos very favourably with the other Hogpitaln. All ruquirtiteg for 
thig Hospital were Bupidied by the community, and when it oould be done, 1 detailed 
one lady doctor Mrs. Van Ingen, nurse Neroy^ ond an assistanty Mr. Rajaballi, to attend 
to the sick. 

Owing tt) the enlightened i<looH of Mr. Malioined Ali, he persuaded his country- 
men to have Dr. Yersin’s prophylar.Uc inoculation, and nearly 400 iiieii were inocu- 
lated, and lately 191 children were similarly Inoculated by Dr. 8ill!ond of the Paris 
Institute. Owing partly to these measures, 1 believe, tiie dinease in this (*,oinmunity has 
practically slo]>ped at a very much earlier date than it lias in the otbei*s. Although 1 
have no definite data to go on, and trust Mr. Mahomed Ali’s word, 1 have no reason 
to doubt the facjt that h(» states to me tluit none of those inoculated lin.vo contracted 
the disease. Yorsin^s inoculations were prafjtioally painless and produced hanlly 
any unpleasant after-results. But I am informed llrat Dr. Siinond’s Serum is strongi^r, 
and that the jittlo ones injected were afiV^tted with a good deal of after-pain, and in 
some inshmces acoomi^anietl with fever. 

TA^ Mahamedan HospitaL — ^This Hospital, as stated before, was originally a «lisprn- 
sary and situated on the river bank outside the city walls. It is capable of accom- 
modating about 30 or 40 aiok. When it was opened for plague-patients, it was origi- 
nally intended tliat it should bo used for all cLiSses of Maboinodans, and supplemontts) 
by utilising one or two Dharniashalas near in Ciiso it wsis overci'owdecf ; but I^had tbo 
greatest difficully in persuading any of tlie other Maboinodans, tjijb., the Khatris and 
the Khoja Meuions, lo use this place, ami was eventually forced to providfi accom- 
modation for tliese class^w olsewliero as will be shewn. This Hospital was not at all 
patronised till very late in the epidemic, and the <jases wore comparatively few. 

TJie i*otums for this Hospital are as follows ; — 

Admitted, Dilchusod. Died. Rcniaiiiinir. 

103 31 65 7 

This Hospital w^as under Surgeon-Captain Mason wiih Dr. Karanjiu, a bxjal 
practitioner, tohelj) him. I was alibi to allow them the services of a nurse, and Jaioirly 
the three Hnglish nurses attaclied to the Klioja Hospital quite near, liave luiidly gi\eu 
their liel]> in attqjufing to the patients. 

The Khatri J7tKsp/laK — Tliis se^^tion of tJio Maiioiiiodan coininunity wtudd have 
nothing to do with the llosjiital set apart for tJio Maliomodans, aufi sei up for tlie.m- 
gelvcs constructions of badly-made huts on the north of the city walls, and, a?* they 
totally disregardeil the usual laws of isolation of sick and mingled with them freely, 
the deatli-rato must have l>een very high. ITowevor, after a great deal of persuasion, 
we managed, with the holi» of their lioad men, to sebx^t a vi^ry convenient ujid suitable 
spot iMiar their co-religionists, the Hajeera people, and gave them the wirvicres of a 
hospital assistant and a lady doctor Mrs. Van Ingen. 

Tlie situation and construction of this Hosyiital was by far tlie best of all the 
tmnporaiy sheds, and after once i*emoving to these, their oases did very well indeed. 
Tlie Hospital was opened for them on the 19th May, when they sent in 29 oases, anti 
from tliat time till the date was closed, ciar., the 13tti June, we lind — 

« 

' Admitted. IMicherged. Died. 

60 37 2S 

• 

TVw TSJioja ^emont , — This Hootion of the Mahcmiedan oommunity wore also verj* 
unwilling to Ijo treated with other Mahoinedans and mode for theiimdvos sheds 
ontaide the oity, where we were obliged to look after them an well as w-o could manage 



it. 1 gave th«m the BerrioeB d £ Dr. Van Ingon and a Ifalioinediui ssaistent, and this 
plan was carried out nnUl the first areek in June, when, owing to the khidnoBa and 
hturuinity of Mr. Jairaj Pirldioy of Bombiiy, a stofiP of nurses and assistants were sent 
iiero, and the sick were then tritusferrod to a Dhnnunshala ojiposite tlie Mahomedan 
Hospitalj and wore here properly looked after. The only regret is tliat those were not 
sent out earlier when the disease was so virulent amongst all tho jjoople. These 
nurses also took diarg<* of the nursing of the siok in the Mahomedan Hospital op})usita 
them, as they o.uml spare the tiiiie, and wore anxious to do as much as they could for 
tJio sick. The following are tho retiuns of this Hospital up to 21st June : — 

A'ixtiitlod. T >i.‘«cli.trgod. Retualulng. 

29 17 » 9 

A iniui y of csist^s won? convalesconl when acliiiittod, anti that ex})lainB 

tins low nioriality, 

SiUtO/n Vtlhujt’ and Us JltKydfuL — Tlu» villugo of Siilaj’a on tho oastorn bank of 
tho rivor Flnkinav.'iti Is aliou# a niiln Jin<l-:i-lialf away from ilio city of Mandvi. The 
vU]ap:t^ tton dsis fliH^My of IMahointMlaim who siro lioutintMi and fisliermon. Tlie ]m]nila- 
tion is iiliont l,(K)() souls, Tlit^ houses are ehiofiy Imilt t>f bri<?ks and nnid^ and there 
is a olean look about tho ontsMe of <he place. The Insitlo of the houses are, as in 
most Rlulioniodan ]>hu{es, shut out from the li^ht and air, and the rooms arc glooriij’ 
mul dark, Tlioy ;u'e i;inorant and raihm’ incUruul to bo fanatical, and the nsna] 
answer that ou<^ ol»tain< d to any remonstramte uboni the In'atincnf of their sick 
!i\ their ineihod was that ii was ‘‘'GoiPs will, ami if they were to die they 
du?,*" It will Iks S(‘eu from this that any cflForts to isolate and sogro^xate 
ami (o itiirodure h<»UH<i \ isitat.ion would not b<t woKumie, and it was only very 
Lrra.lually that tlioy b<^<XiiJi to soe the henefiis of havino; their sick treated sopar- 
alfly siml the hlessin;xs i»f ;xoo<l nursiii;^ and looking after. I do not think c»von 
now ihul lliev (juiie a])preciat<» <»ur <drorls. and it vas only on sheer compulsion 
thal they hav(^ hivni made t<i ^ive in to its and they still ovad<^ s<»arch iimiiies and die 
in their houses witliout proper troatiiiciU. Tlie isolation of their sick was their lirst 
concession, and no built Iheni a few sheds Jiol far frofij their village and hml some of 
ilioir sick j?e(»ple removed into tliem. Aft^'r this they began t<» take our medicines, 
and tinallv theN' uIIowcmI onr medical siibonlinates to look after their sick and our 
nurses to 1 tvjit their woniifls. AVhile measures were hoing introdiiood, a groat 

inuny ot‘ llu'ir piM>ph* wen-e dying from the dlseasi) in their houses, and tho death-rate 
amongst tlicse ]»eople is very high indof^d. As there is no pucoa-huilt house where 
their si<jk can ho,pliie<Ml for tlie iin.»nsoon months, 1 liave had some rows of huts 
constructed for them with plinths, and nuule as watertight as possible. 

Those ])eo]de hav<? siitleivd very severely from the ejudemic and when the disease 
is practically stoi»pe(l amongst tho townsj^cuplo, tlif^y oven now have a larger pro- 
portion sick in H<;sj)ital anil have not yet got. rid of the disease owing to their 
stujiitl jirejuduies. 

It was very diffiiailt. to kno>y exactly what number of sick they had in their sheds 
ami houses, and the returns were not correct till tho 12th Maywhen a j»roi)er system 
w'as allowed. 

Both Ur. Y<n*sin and Dr. -Siinond were anxious to preventivoly-inooulate^^these 
people, hut they were so adverse to it that they refused to submit although some of 
their liead )neii were inociilatod as on example. 

Tho following are the returns for this Hospital ^ • 


Admitted. 

285 


ntieharged. 

40 


Died. 

885 



317 


As stated, it was not till the 12th May that ooTsreot retains oould be obtainedy and , 
prior to that date all deaths in the oity nrero retained in the hoq;>ital retains sent ; 
so that i have thought it best to leave this out in the total of all hoqsitals and show it 
separately. I believe that the admissions are fairly oorreot. These six, then, were 
the hoi^tals which wore opened for the treatment of the plague oasesy and the total 
nnmbeiB of treated, &a., are as follows 


From 24<A Aj)rO, to June. 


Admitted. 

Hindoos ... ... 937 

Hajeera (Bora) ... 01 * 

Mahomedans *... 103 

Khatri Maiiomedans. 60 
Khojah do. 29 

Tots] ... 1,220 
Salaya Hospital (unreliable). 

FaiTly correct ... 235 


DinebArgaii* 

Dtod. 

Remaining 

239 

646’ 

52 

38 

53 

0 

31 

65 

7 

37 

23 

0 

17 

3 

9 

362 

tSo* 

68 

40 

d35(doabtfol). 


Ghand Total ... 1,455 


Requirements. -The. improvements which ought to be carried ont in Ontdh- 
Mandvi ore many. 

1. The abolition of the present system of using the streets as latrines t 
insisting that all shotild use either their private latrines (whioh ought to be kept dean) 
or the public latrines. The present latrines are l>adly constructed and ought to bo 
demolished. They are seldom, if ever, kept'doany and I am informed that the cattle 
are tibe scavengers ; considering that most of the animals supply milk for the use of 
the people, the idea that they are partly fed on human excrement is too disgusting for 
words. 


2. The roads are badly oonstructedy narrow, and sandy. 1 doubt if there is a 
good road in the whole dty. There ought to be several broad roods made in tlie oity 
iinm the various gatesjso os to allow of free ventilation. Those rotids mustVe properly 
constmoted. 1 would make a broad i)roperly>oon6tmoted road, say, of about 20 feet 
in widthy round the ii]d<lo of the dty walls. The houses at present in many iustonocs 
are right up to the walls. I am aware that tliis is being attended tOy and that many 
ore coming down ; but 1 would reoommend a broad road whidi would be a means of 
ventiiaiing the city and preventing people using iliese places as latrines. 

8. There are no dzains to carry ofi the surfaoe-water during the nuns ; the 
oonaequence being that the whole of the streets are one muss of mud. Drainago of 
the dty oonld bo very easily carried ont by a competent Engineery oemsidering the 
nstozeofthe ground. 

4. The dty walls are an obstruction to air. They might certainly be reduced 
to half of their height, and the material used fur joving the roads. I think if several 
gateways of moderate suse were oonstrootod in these walls and grated with iron ban so 
as to allow only of the entrance of air, H would be a groat improvement. 

,5. The houses are in most, if not in all, instances badly ventilated. High stone 
walls endese the oourt-yard surrounded by rooms. TSus oonri^yard is used as a stable 
for cattle and hot kept dean. The rooms are oaowded, darky and glo^y. Th^ 
dkonld ha'se moroVindows to allow of light and airy and the high walls and gate»waya 
either removed or brought to a reasondde height. Some of the lower rooms are 
below the ground level, and .X should thinky in the rainsy are very dump. * 

H 
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6. The cattle are at present stabled m the city. This must be pot a st(^ fo in 
every case. Means are now b<nng taken to make the Gowlees ke^ their cattle out- 
aide the city walls* and a place has been sdected for them. But no catUei even of 
private owners* tilioold be dlowed inside the city walls* and a fine should be le'ided on 
those breaking this rule. Cattle at present are found infesting nearly every road* and 
so are the dogs, which lie about the roads utterly regardless of passers-by. The 
nmnbers of tliese latter animals might very convcmiently be dlminiBhed, 

7. The fish and meat market lunst be ontside the city, conndeiing the dmiaely 
overcrowded condition it is in. The spot for this market has already been seleoted 
by Mr. Pestonji and myself outside the Sonawalla Gate. 

r 

8. The oil-mills^ of which there are about 50* ought to be outside ihe 

oity walls. They are very insanitary as at present conducted. A site for these has 
also been seleoted outside ‘the oity. The houses at present nsed as oil-miHs ought to 
be thoroughly cleansed or demolished* and air space allowed. The oiiy is very much 
overcrowded* and air spaces badly required. ^ 

9. 1 shouldvurge that a competent Eurt^wan Engineer and Medical Officer be 
resident at Cntoh-Mandvi to see that these and other unprovements they consider 
necessary be properly carried out. An Engineer might give advice as to the silting 
np by sand of the western parts of the city walls* and its prevention ; the oonstruotion 
of proiier roads through the city* and of gutters to remove the snriisoe-water ; 
oonstmotioa of proper permanent lidrines ; a proper water-stqjply for the city. The 
present water-supplyis very inferior in quality* and the only good drinking water is 
olttained from a long distance ; well water is used, and the people suffer from intestinal 
wonns to a great degree ; in &ot* nearly every jjatieut suffered from them. There 
are many other points in which the presence of an Engineer would Iw advisable. 
As ibr the presence of a Medical Officer* oonsidering the severe nature of the 
epidemic* the present very insanitary oondition of the town and its dense over- 
orowding* oonsidering also that this large town is in -direot oonimumoation with 
Bombay* Kamohi* and many other ports* and its inhabitants are traders in nearly 
eveiy city ki the Presidency* it is of vital im}K>Ttanoe -that every - solitary measure 
be token "to ensure its purification* and a careful watch ought to bo kept on the health 
of the oity to enable, this to be done. 

10. A proper system of registration of deaths ought to be kept* and every 
means iist^l to see that no oases of deaths are smuggled away to the burial and burning 
grounds without'' being properly certified. In a town* a square mile in area, with 
high -walls all roraid it and the gate-ways where the dead must be removed through, 
it cannot be very difficult to have this carried out. I would fftrtber advise that the 
Medical Officer and Engiiiee.* be members of the Munidpal Board, . 

11. The burial grounds ibr the Mahomodaus ought to be far away. At present 
they are a source of great danger, as they encroach on the town, espeoially Ml 
the oaa> of Salaya, where there is » very large contetery quite near the village. The 
river ghut burning ground might Ijo removed further ; at present it is 'mnoh too 
near the bridge over the river, and is anything but a pleasant sight. There is a. 
luige number of burial grounds around the city. 

12. An Engineer might advise on the removal of quite a number of ttdly- 

constmotetl 'houses inhabited by megHwars, hriokmakers* & 0 ., on ffie ontoidia of 
the oity wdls, and seloot sites where they moy have built for t^iem projper booses. 
Tliere are some thirteen small blocks of houses built of ivood on piles feeing the Post 
OflBoo and ^ong the bank of the river. These are unsi^tly and ought to bo removed , 
af. they facse good snhstoptial stone houses on the river Imnk, , jv 
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18. Bndaiwkera alno ply their trade by the side of the*inain road to the 
• bridal and the smoke flrom their kflns is a great nuisanoe $ some other site may be 
given them fi>r making brinks. Ifear the same ]daoe, bnt in the river bed, there is 
another nnisanoe, ««e., the soaking of bamboos in some sohstanoe whi<h gives a very 
mipleasant odour of rotten eggs ; this unell greets . one also when going along 
the main road, and might with oonvonienoe be removed elsewh^. 

14. At present 1 propose having four munioipal oarts whioh oould oarry away 
the filth tiom the latrines to the sea in the west of the town about a mile away, and 
at high tide empt^ the oontmts into the sea. An Engineer and Medical Offioer may 
think of some other better plan later on. 

The following villages around Mandvi have been, and are to some extent still 
affeoted : >-> 


doors 

••f 


mmm 

mmm 

aaa 

aaa 

4 oases. 

Masks 

•mm 

• •• 

mmm 

• mm 

aa* 

aaa 

66 

*9 

Qoondiali 

mmm 


mmm 

mmm 

mmm 

aaa 

119 

f9 

Doorgapnr 

««• 


•e. 

mmm 

rnmm 

aaa 

5 

9$ 

Nana Bhadia 

• •• 


mmm 

•aa 

aaa 

9 


Tanwaoa 

• •• 


• e« 

mmm 

aaa 

mmm 

8 


Meren ... 


• a* 


mmm 

aaa 

aaa 

14 

99 

Khatheda 

eae 


»•# 

aaa 

• • • 

mmm 

60 

If 

Kodag 

»a« 


• •e 

aaa 

• • • 

• aa 

1 case. 

Bade ... 


• •• 

•aa 

aaa 

aa* 

aaa 

26 cas(!S. 

Bidade 

• •• 

mmm 

• aa 

mmm 

aaa 

aaa 

2 

99 


These Plages near have been visited and means taken to have the siok isolated 
and the houses whitewashed, and, where it was possible, medioal aid was sent to them. 

At present the plague is in about throe villages, two of them (Maska and 
Qoondiali) within a few miles of Cutoh-Mandvi. * 

Climate and General Hemarit . — ^The olimate during Uie time that tre were here, 
«i 2 ., from the end of April to the beginning of July, was very pleasant oompared with 
that of Bombay. The temperature during the day was generally pleasant and cool, and 
nights were always cool. A strong westerly wind blew straight from the 8e| and made 
the air rather humid. We had about -three or four days of dry inland breese with a 
temperature about 95° E* about the first week in June, but it lasted only a very short 
time during the day, and was soon followed by a cool sea-breese. No rain fell during 
tilie time, except a very slight drizsle on the 2nd Jaly,,wluoh soon passed off. Wo had 
many oloudy days, with, sometimes, a fog in the morning. 

1 enolose a chart of the mortality, whioh is interesting. From this it will be 
seen that the disease was evidently at its height when we arrived hero and reached 
its maximum about the first week in May. The mortality tor May was 2,792, or s 
daily average of 90 a day; and the mortality for June was 472, or a daily average of 
pearly great difference between the two months. The disease ran eight or nine 

weeks -before the normal death-rate was reotfii^. The total mortality, as shown by 
the <fiuurl| from 24tfa April to 80th June is 8,872, bnt there were a great many oases 
which died- before we came hare or any regisfrarion established. I think that, if tlie 
mortality from early in March to the end of June was placed at 6,000, the estimato 
woqjd he oorreot. Tbetype of the disease was very virulent in nature ; a great 
number dying before any bnbonio leymptoms were established, as it seemed from their 
intoxication with the poison. And asthe disease declined in virulence, the ;ntients had 
a better okanoe, and the mortality seemed lower. Even towards the end of the epidemic 
a fisw oases of tiie virulent type were ooeasionally seen. Surgeon-Captain Mason, who 
had sole medioal charge the wards, and who took a very great and intolhgent interest 



220 


» * • 

in this disooM, will give his opinion on its diniosl oqieot -On seeing, the dutrt, 
wluoh, 1 think, gives n ihirly oorreot retam of the desths, it w21 bs «t oouse'seen thsit * 
the disease made steady downward oonrse every week. If yon ask tne vdiat it was 
dne to, I cannot give yon an answer, save that evwy <Aoit was nuMle to oosnhai 
tl^ disease — segregation, isolatioii, sanitation, and hospital treatment. Perhaps aU 
these had a hand in it ; or, as some think, the disease hod reached its and 

declined of its own aooord, having expended its vimlenoe and demanded its victims. 

At all events, the oity was cleaned np and the sick removed, and those who oonld be ' 
persuaded removed to firesh air and light out in tlie open gardens. 

* The oify gates ware gnarded in |he first week in May, and it was not till the last 
week or so in June that people from outside wore allowed in the mty. At present the 
place is filling fast, and the mortality fratnnately keeps low. PreoautionB are, however, 
taken to clean and whitewash all honses where deaths take place even now, and search 
parties are still alert. The greatest precaution, however, 5ught to be taken about 
keq^iing the city clean and not foaled by Iteing used as a latrine. To obviate this, 

1 have already built one latrine outside the oity walls, and others aro being oonstruot- 
ed. We have been obliged, owing to the overorowded nature of the place, to select 
two sites in the heart of the oity where latrines oonld be built to relieve the congestion 
there. I would again strongly oondemn the liberty which oatUo and dogs have of 
entering and roaming about the city. It is no plaoe for them, nor ore they to be 
allowed as scavengers. 

In conclusion, I think every praise is duo by the State and people to 
Major Hyde Gates for the prompt way in which he grasped the situation and obtained 
help for the oity, and 1 owe him mouy thanks for the ^elp which he gave me in 
sanctioning every requisite that was considered necessary, and Eq)aring no tronble , 

in obtaiuigg them for me. He was the first on tlie field and saw the iqndemic to 
its dose. , 

t 

In Mr. Pestonji Sorabji, the State possesses a man of sound, pmotioal common 
sense. He was hero throughout the epidemio, and ke])t his head in what must 
have i)eon a very trying time, indeed, to him. I obtained every help from him, and he 
kept all tfio other State Oificials up to their w'ork, so that there was no hitch in the 
carrying on whatever work was required, and by bis genial and kindly measures 
8mooth<ul over all difficulties which orepped up. ^ 

As fur Surgeon-Captain Mason, Dr. Shroff, Mrs. Boujy and her staff of excellent 
norstis, and the sabordinatoB, I ouunot say less than that, if the im>of of a work is its 
result, the result here folly justifies every praise to them for their beaiiy co-opemtioh 
in every measure taken in hand. On Dr. Mason’s work, 1 shall have much pleasure in 
reporting more fully ; the Service posseas(*s in him a very sealous and painstaldng 
officer. 

The work of the nunes was of a trying oharaoter, and it was more so when 
Remy and the other nurses who come here at first iSde the nuiaing in hand, as the * 
number of patients was very large and a great tax on their powers. For nlMihai, thqr 
never relaxed thdr duties, but, by the oousoientions performanee of their ^nous work 
and their gentle manners, oombined -with a thorough knowledge of' their 
winn the oonfidenoe and affeotion of all the dok. Those who kimw thaocnslant demoadb 
which plagne oases entail on the attendants must feel that, vdMn sbertrrhluMieil^ 
demand on patience and' endurance is very heavy ; bnt Iam.,j^ad to taj th^ 
instanoo have I heard that the siok were treated exoept with unMoii^. 
genilonesB. The nurses, one and all, deserve the tiumin of;the Bteto «nd the 
gratitude of the side. 





In Mr. Aits, tiie loqMcfior of Bombay Coolies, tiie State obtained the seanioes of a 
most tried and ezparienoad offldaL His du^es were tf the most ardnons ohaiaoter, 
IwTmg to be out u the oify all day and amongst very msanitary and dangerous 
sanoondings, and (ot the most part of the time single-baaded. His report quoted in 
its plaoe shows the amount of work 1 m has done. His ezperienoe was also utilised In 
the ermstraotiaa of temporary latrinee wfaibh he l|ps dengned and made up. 

The following is the list of the mediool and nursing staff employed >*• 


Medical Ste^. 


Snrg.-Lt.>C^l. J. S. Wilkins, I.H B. 
Snrg.>OapiH. Dempster Mason^.MB. 

Df. K. B. Shroff. 

Nwset. 

Mrs. Remy, Senior Nurse. 

„ Nesbitt. 

Miss Home, died May 6lh, 1897. 

Mrs. lys (resigned). 

Miss Madden. 

„ Neroy. 

„ Eatsob. 

,, Jones. 


Dr, R. M. Nanji. * 

Mrs. A. Vanlngon, M.D. 


Mrs. Finsent. 
„ Barnes, 
p lOoulden. 
Miss Mitobell. 


Franklii}# \ 

” * I Attadi«dto<b« MmiPtn- 

Oram k hbat Khoja Kmnoa Private 


Oopinatii Yesbwant. 
Rajaiam SluTiam. 

Ghnnilal Narotamdas. 
Bhutt. 

Rajaballi. 


Btok ) ' 

Hatpitci Assistants. 

I Bajendra Pillay. 

I Sayaji Shivaji, 

Assistants. 

I Polkbiwolla. 

^ttdente, . . • 

I Mutkekar. 


The following notes have been compiled from personal observation of over 1,200 
eases in hospital, and a very, large number outside, by Surg.>Chptain H., Dempster 
Mosoui A.M.S. 


, FLAQTrx La PeOe (Buck Dbaih). 

. From a fair amount of evidenoe obtainable from difhrent souroas, it is highly 
probable that the earliest manifestation of this disease oocnrred at the on^of February 
.'1897} that the patient had been bron^t by sea from the infected neighbouring port 
of Karatdd, and, owing to the feeble attempts at quarantine, was permitted to be nursed 
in the segregstum hut by relatives living in the village of Mnska. Natnr&lly enongh, 
* plagne then broke ont in the house of the rehtives, whence it spread to the toAvn of 
Mandvie and all the v^ges in the immediate vicinity. 

♦ ■ ■ ' ■ 

Ekving unoe established its^, the disease found every oondition favourable^ not 
only for ^ existencw, but for its n{dd dev^opment in the most virulent form. 

• T tft ffl l mrif lWim t The oanditions ohiefly affeeting Hs pgeopagstion ai»: a warm and humid aimos* 

phere, the people livAg in martiiy soil, on the sea-^oast and oreeks. ; low, badly* 
ventilated sqd bvworowded hetises ; gimt aoonmulatkin of putrefying; animal and 
vegeinhle . niatifer in t^ vioiniiiyoftbe'dwellmgs ; the most iwtelthig filthiness in 
psra^ hahttSt iiSiid tiMivtii;<de oifyifiitie better tfaanr ona large latrine^ in snob an 
fo MqnirssiqbeieflniobebaiiefvedB 'IQhis oondition ai^waia, on 
might hayir hesQ MtimpiM no organised ^fstnn of 
ytiitiikyihig had ex^ . . ~ 

m 
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HI 

The i^oift brtwem iiM'indK wdiwWo# „«iwi^;.li jg^eC; ^ 

ani: infltMigoe on 'Ote pn^giitioi^!>aad ■8ilmn0aofili»,4iM^ < 

quuran^e^ peifeotiliir free in^aroonMeexated. beseem tine add itw 

ha» been nodoed that pereoBS living in the snoie hoMlie vntb the vA . fi«; phcndlflixfy 
liable, to imiFer, vhilRt those bro«^ mly into ooqaaional oontaott are not sp lUcety 
become infected. This obsemtion Ito been weQ Olostreted in the. Tsriooa li<Nq[dhils 
where there has been a large fialS emplofod ^ dootorinj^ vmktg, end od)«r dni^ of 
nn neonsional oharaeier. Out of this number there have 1^ two oases of plague~-one 
tin orderly and the Mhcsr an ayah. There is no doubt that die ui " qanght ** 

from tlio sick by the healthy brought into assooiadon with them ; in other W(nd% it » 
contagions $ this expresses the wider meaning of the tenn which inoludea ^e procoss 
direct, or intermediate, of conveying its baodlus from the ucdc to the healthy. * 

There are several means of conveyance 

1. I^the air, prodnoingthe very .common and fatal form of primary 
plvffue pmumonia. 

8. By the food or drink (acute plague^dytenter^,) 

8. By the skin. 


1 am inclined to think that the latter method is far commoner than is generally 
supposed, especially omopgst the oases affected with buboes. Out of the following 2C0 
ctt^s of patients dying with hoboes, it has been found that there were — 


No buboes 

••• 

eee 

eee 


tee 


9« 

Right inguinal 


••• 

••• 

•ee 

t.t 

eee 

60 

Left , 



•ee 

•ee 

.«• 

*•• 

68 

Bight atiliaqr 

«•« 

nee 


••• 

•ee 


19 

Left rt 

««• 

••• 



eee 

••• 

11 

Submaxillary 


••• 



•ee 


7 

Cervical 


eee 


••• 

••• 

Mi 

1 

Supratrochlear 

•«e 

••• 

■•e 

•M 

••• 

•ee 

1 

Parotid... 

... 

•«s 

••• 

••• 

• •• 

eee 

1 

Multiple 

••• 


e 

•ee 

••• 


t eee 

8 


From the alwve it will be seen that by for the largest number of buboes affeoted 
the groin. The exphumtion of this app6aii«<do be, the |pigo n^jority of Otitcheej* 
wear po protecdon to the feet, and it is perfectly eai^ to ondenftand tho^ tmder these 
uiro«m8tanoe8„evor so al%ht an abrasion of the superficial epidMlium (on imavoldablo 
cKicurrenoe m a barefooted race) would provide a mode of entrance to the hoolQus 
followed by an iAflammatory oondidem of the nearest glands. 

The same principle applies eqnaUy .to other ports of the body. ,;.Tl» iie^ loigbii 
iTOinlier to the inguinal are,;tbe oxUlaty, the right axakiiy:''miaiay 
because the right hand is not only used more than the bgt k abffoff t e^i^vely 
used in eating. . 



Tho'snhmaxillary beoomoB infeated hjr ^ 
cnricnis toolh, dm sapmtaooUear from the hond^ 

The oases fiurly illustrate the firSqipM^ of db^ ii 


i oome nnder ■ - v, 

•Of <^'iM^of i«d^;«osriB^,.^ 

by the sick, but the main ^int inoonoaedsii ^ 

tract the disease semns to r 
ontiem with the siok. 





SCMOlul OlWIIgM. 


loeiUtion. 


Oymptoauk 


fijok ap- 

'Poiir fewK^ itt ’lh|>'joo«l' v^tlwr piVtkmryt 

attaldh^'Ui 06 d tho^ deolino of 

j^ae«^:]W^ toi^npiMiiU«to^i^^ to toe aotoa) 

pei^, Inrt toeire has si^oieni evidei^ to hi<jUk»to toai in toe large 

Boases it Is shcn^ Assuming toe theory ^ direot inoonlatton to'ie.iioiTsot, it 
is {MwlMi^ that toe peiiibd varies fh)m a few hours to one or to^ys» By other 
metoods itnmy^tondtoamaximam of eight days, and toe average aii^ be set 
dowQatfive. 

Perhaps ^e moat stnlclng point b oonneodon vito the symptoms oT toe disease 
* * is toot toe onserfi tmd pn^yoss differ enormously in different oases. Most oommdnly 

aftorapoiodoflasBitadi^headaoheyatoingin the limbs and loins, the fever omn* 
menoes, and dtoer oonennently vrito toh or from toe second to toe fourth toiy, tender- 
ness fbUowed by buhnes In toe groins, oxilhe, or on^^ of toe jaws. The febrile ooiv 
dhion is usually aonto in toe eariy stages, often aoeomimnied by severe hesdoohe, and 
in toe worst oases fay ddirium and stupor. In smue d these bttnur 'toe whole tosio 
effect of toe disease seems'to localise itself in toe oentnii nervous sysiEtoh^Jnsoduoing the 
gravest symptoms— 'toe sufflased oonjuncrive, toe beotating drunken apeedh, tUi in- 
alullty to oob^rahend or lUiBwer questions, toe fbelde pulse, toe ftsinue proihratiim— 
all marked indioations of toe severify of toe attaok. In leM gtove e(xadttioDS :toe 
tongne is white and toiokly coated, toe teeto and gums covered with sordei^ and tie 
toirst intmse. Ilie swcdling of toe glands inoreoses and is aeocwspaided fay tenderness, 
sometimes followed by Bonte pain. In several oosef a oonditien hoe been noted in 
whioh no gh^ oould be detooted, bkit a toiqhgpnffy c&dematoUifOoaditiQn iof too'Skin 
over toe situation of toe gland in toe axilltt eiqwoially, which rapidly q>r^8 to toe 
adjoining parts, in one oase eastending on toe right side over toe whole of toe ohest. as 
. low as toe last rib, across the front of toe chest to toe tip of toe left slanddto^ and over 

FhUguonoqii coadCi. the right shoulder into toe neok ashi^ astoe towto jaw. All the|B oases juroved 
Ugn of site skin, quiokly Up tot|80 to 180. The tempendnre varies from 

lOSP in mil<4 to lOT^.in tbeeeyeros^ form. The end of toe fover is commoqjy marked 
by a sudden fidl of tontperatnro often as hm as 97° erlW^ F. In toe early stages nausea 
and bilioos vomiting are very common. The urine eotunonly oontnJns albumen, and 
toere have been aeveftd oases of retention, and two of Complete suppressitm. In the 
later stagto the f(Boes ore passed inv^untorily. 

. ' ' ' '.ft 

Cf .the ^ad ligDS toe appemmoe of buboes, or roOwr tondeineMB, not infieqnen% 
prMMite theijtniiiofins.o^ In sonm esses they ore first observed 

hss setin j^^in <1^ and more ijumerous oases they 
sh^ toonutotei bn toes^^ fourth day of toe attack. The enhirged 

ghte^lotetoff ore rarely numeroos (mds fitotisties), and of a group only one 
i% as OiivtdOb toe rise (^a ooeoenut, whOst otoers are but tfttle en- 

3 m|^. oOctos to ifotel oain% toe toxic pojsOn sridom admftttog of 

: Potosri^ '^^ oA» observed ifsaafiy' preced- 

ing 'vv 

k^iMriritoMtoiir>.as aai^|tto|jtiM'^■lto^ rinyhq; to ri4ii'frOn.O hut to a hen’s 


Iteoaiis tf.ikia. 
-'ihiriwMteir* ■' 


l«wlflias. 
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expresses apathy, the patient looks itopeSed as if intoxioated and does not : nHdij}y 
answer questions, but one is tut straok with the gravity of the oonditioin or the danger 
to life. Even tiie worst oases are apt to deoeive the utexperimoed, and makb him 
believe the to be free from danger, when, in reality, it has only a few hours to.live. 

How many oases eon one oall to mind of fine robust patients in this oimditioii in the 
rooming found dead at the evening visit. There is still another olass of patieot met 
with ohiefiy at the beginning of the epidemio, but also in^^ middle and at the mid, 
who aro suddenly strioken down with illness and die ht a few honrs, without any of the 
extorual charaoteristio manifestations of the disease, the amount of the toxin {nrodnood 
by the booilli being so great that the eeniml nervons system is completely over> 
whelmed and ;ts function arrested. It is in oases Intermedmie between &» latter and 
an attack of ordinary inteniuty, that the symptom of athasia is so commonly ohswved. 

Curiously, the histories of these oases have been precisely the same: high temperature ; 
ilte attack ohiefiy localised in the nervons system'; delirium lasting a variable time 
usually short, followed by sometimes complete loss of power to produce any sound 
(tvphoniaX or mote often, whilst consoiousneM remains intact, the^ is oomp^ loss of 
power to convert thou^ts into words. Forttmately the majoiity^ of these oases recover 
the lost power rapidly, the thickened diqointed guttund attempt, at speech indicating 
the first favourable sign. In association with this oondilhni in several oases there has 
heoif roarkcd ataxia shown by the feeUe grip, the inahilily to perform puiponve co- 
ordinate movements either inth the hands or arms or legs ; this also dears i:qi rapidly 
ns recovery advanoes. During the later stages of the disease there has been one well- 
illbrked ease of right hemi^gia. In these latter oases, baboes have not been a oon- 
sptcuous symptom. Lastly, after the epidemio hod reached its hei^t, pnlmonary 
disturbance has been the most predominating and fatal feature. It takes the form of ' 
catarrhal pneumonia, and may be either primary «r seoondary ; the primoiy form and Palmonuy. 
the attack localised in the oentral nerv^ system have been by fiur ilie most &tal 
symptoms developed. Not a single ease of primary pneumonia has reoovered, and so 
far the same may be said of the secondary form. ConjunotivitiB has also been a Oonjonetivitia. 
frequent symptom, starting as a simple suffiision of the oonjunctivs followed by comeol . 
ulcers, panophthalmitis, and often leadia|yto destruction of one or both eyes. 

Plague is a disease marked by a very protracted oonvalesoenoe ; during this period ConpUeatlou. 
complioations of the most varied desoription are likely to develope. 

The most frequent ore— • 

(a) Bloughing of glands entire, with, the skin over them. 

(£) *^Mul^p]e synovitis, sometimeB leading to suppuration, lids oondition in 
the eorly stages has many symptoms in common with oonto rlmuma- 
tisffl, later it beoomes lo(»lised in the joints, chiefly wrists^ uHdes, 
knees, and elbows, and may be followed by snfpuraiioii. In mw case 
the left knee-joint alone was affboted. 

(r) Seoondary pneumonia. 

(d) ConjunotivitiB, oomeal tdoers, panophthalmiUs. 

(e) Pareaes and paralysis, aphonia, aphasia, hemiplej^a, imhedUtf • . ' 

(/) Thrombosis. 

(p) Betontion of nrina. 

(A) Suivpressicm. 

(<) Pyesmia. • 

There is apparently no other jdiopa&io foyer attaokhig^a 
people at the same tims^ whidh is dsuomerised by i^hmdi^. swdffip^/ atid V!^ / 

gnive i^ptoms of the aarvousadood i«d biliarr sjirtemi 
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Moitelity. 
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i^yek OMiiramint wHIi malaria. CiMxmnMit of plague 

Mid imdaria ^e^dhKim'etjrtf lAveiWnfiody'CAviittlxdd)] have been linM 

in viyiAillljeMnlkria eoa ft irti t dietiirfoi jp«li<M!H<iftyen'4lie ef pyifae (viiiiie 

* * ' ■* I * 

All oases oomplioated with (1) primary pneumonia, i(%) mtiensive flsdematous 
oictadllibiiii off lilrin over etia^ 'of bhlbbeii, {&) eil eases ih *riiie htihoh hoYilTBlises 
itself from the first in thcT nervous system end fatally, whilst rapid trirppuratioh of 
'htoborii hi tested 'opoa «s a frvoorable symptnaa. 

Of five oasM of abortion from plague, not one has reoovered. ' * 

Hhe pVoghoris -is better lb rihilehMi thtth men Wl ib meh than womeib ; of SfiO 
dooths in the Brahmapnri Hospital (Hindoos) tliere have been-— > 

Idales else ae« ••• ••• «9 

FemaleB ••• eae 146 

Children nnder( 10) 25 

. whilst <deeiriiS),8,4h|f) friem ell hospitalB, tiiere havehemi-^ 

dXLUlQtl ••• ate eat 

Females ■•hh aWa t'ea hwa 

‘Chtldran *4^# Va'a 'W^a «*e‘* m 

The high into of miAhality amtmg females -ttuiy be parthdfy aOoOilnted fer, by 
the foot that large numbers of the Hmdoo men inhabiting rite oity are meTriiants and 
«xt|p8ive travellers by sea, ssoond, a muoh larger nnmber with theohivalry common to 
the native mind, on the ontbreok of the 6pi(|emio, fled the oiiy, panio-strioken, leatdng 
their wives, ohildren, and belongings to forage for themselves. The healthy and 
robust appear not only to prove to oontraot rite disease, but to suIFot from the most vim-* 
lent forms and die in as great a proportici{|i^ as those of weaklier frame and weaker 
oonstitution. 

^e mortality oppeors to have dilTered among the various oostos and at diSermit 
phases of the epidomio. 

tlf rite drst 100 reoorded oases in ihe Bndunapnri 

Hospital (Hindoe)) the moifelMy Vnis bVa eat fiOperoesrU 

Of 100 oases noorded from the same aonroe a OKHith , 

later, the mortality was ••• ••• haa a*» 03 „ 

Amongst tlto Borah ooramunity from 7th April to llth 
dates t^pjira Hospital), the tefoifelity Oobvm 'Hi ,, 

Oottend kfahomedaD Hospitidiia m. w. 61 « 

Khatri end IldtoifeediMi Vaa hhb ««h 86 » 

EhoJaHo^ e«V e«a baa 13 „ - 

' Ateh the Hbovh otoiMlfoih 6t %91: b» itefe thud tfvs Hfitdas itelfeyed by for 

tfeh teSNit ]^HmiRdelf)H8^d^6i8riyhimd]^0afritefrex!iitetade)ritetem 

la fevt^h«iHy>-b(dlti)bllMlfy^mtS^^ hoases, rise total 

iiteNMw of ilNdai^pShhd riie toost degitri^ pefteMiai frith) the onlymi^ is that the 
whole popnlaiion Iw not been amsriilfetedk 

Ihotthemoriiriity has been seimndy ajjigravated by the lamentable ignonmoe 
and obstinaoj all castes httfiefttstng to i^l^g their siok early to hospital, no one con 
four a immientdottldjlai^ numbers of oases have been admitted moribund, or have 
died wiihia a few hchn. Haay have heea admitted in the most loaithiKime oondition, 
one poor wteli^ having saffisred snob, frightful n^loot ihat the whole of an enbrmoua 
hMrvhad tlihimduig from the l^oar to riw iite!rao--ehkiiMaar j^t was found on 
a^tadiihm Id bii^iried wirii riving vu^^joia. ChfrlMa. Wnght in wife perforaited 
VopMfeal Xfthi. vriljh ettohmmi riciajghhig latri Ito horron the hidsr 
' . iriiq^iiiidlflatad thriir set tesdiariott that no pstient, however ill, shonkl ba bni^t to 
tswj^ oatri Us oondithm was feot^hgt hh 
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The same oaanot be said of the Borah oommnnit;) for, on the- outbreak of 
epidemic, the whole sect was taken in hand by the headman and removed into 
segregation hots outside the city and there kept in insdbtion. This, and the fisot that 
571 out of K community of 1,500 were inoculated with TersinV preventive serum 
undoubtedly account for the low rate of mortality. 

To the Rhatri and Khoja castes, both numeriodlly small, to- a large extent the 
same remarks apply. 

Tlie mortality also varies considerably with the day of the disease <m whidh the 
patient is admitted. ' 

Of 100 non-inoculaied cases from the Brolimapuri Hospitid, from May S5th to 
June 2nd, admitted — 

First day aa« eee 82 per cent., died. 

Beoond „ t ... 66 

Third 95 

Thus the third day is far the most fatal, and this experienoo has . been e||doTBed at 
all the otbef bospitula. * 

The general Mahomedan Hospital received patients tnm tha city and the village 
of Salaya where the sea-faring community exists, under much the same conditions as 
the Hindoos in the city, except that there is. less overcrowding, more light, and air. 

Treatment-"- Trsaiment 

(а) Preventive, • 

(б) CttnUive, 

(a) Preventive methods consist chiefly iii removal' of the conditions which 
favour the development of the disease and, having become estiiblished, the L'mitatiou 
of its spread. # 

The conditions favourable to tlie development of plague- have already been 
enamorale<l; 

Witb regard to the limitation of its spread, .tlie oliiof considerations are— 

(a) Imlation of the sick nnder the bast circumstances. 

(b) - Phinfecllon of all articles of dotiung or bedding used by the patient and: 

of the bouse in which he has lived. 

(o) Preventive inoetdaiianof scrum antipesteux pretufed ^ the Pasteur Institute.. 

On account of the brief period of immunity ounveyod by the usual dose of 10 oo,. 
it is extremely difficult to prove the value of this method of treatment. , 

It lias tiot'heen found possible to inoculate vritole communities (every ten days).. 

The communities object, in whioh case it is not aoourate to asoribe ffie dMonoe 
plague to the immunising effect of the serum neverthdess, it is an eaciraordinaiy 
ftuit that, out of 721 persontT who have been inoeulded onoe only, up to lllie present not 
a single case of plague has.develo])ed. These cases, have all. been registered and are. 
composed of different castes living in different plaoesr - . , 

Men of Borah commnnity aee eee aee 880 

Children 191 

Men, women and children of Mnska village . ... 110' 

Men, women and ohildhen of Bada village (16 lyHes 
from Mandvi) ... •pe nee 40 

It also seems. olear^hat iromnnieation conveyed by the preventive .eerw .heoomes- 
lapidly leap from tenth day to the twentieth day, when it may be said ip.be ell|:^nsted. 

Sepoy tlayanak Tnlnak, who died from plague, had been 
tp. the attach. 

(^j Cwatice — (a) General, i,b) ^tecial.. 
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^ As no ^pedifio has hiilierto been duNJovered for the <mre of plagno, the treatment 
resolvw itself into the carrying out of the genei-^ principles of medicine as applied to 
the treatment of t^rmptoms ariring in the course of the disease. *' • 

The stimulant meUiod and the administration o( liq. hydrargyri fR^ruhloridm 
liave both been ^veu the fuUesc tnol, and both have io>ov(m 1 equally inelKcuciuu» in 
eiUier ooi|txoUing or oheoldng the disease. 


In order to arrive at scnne definite conclusion as to Uio vylne of the various 
methods of treatment, and eiqteoially to ooinjutre the results of the general, in oontrast 
to the special, treatment by inoculation of serum antiposteux, 1 have oolleeted lUO 
cases which were admitted to hospital between.tho first and the fourth day of the disease, 
and treateil by the usual methods, and 1 bad Hoped to Have been able to oolleot 100 
coses of patients treated by inooulation, admitted under exaotly the some oonditions as 
those of tho first hundred, hut the lack of serum at the critioal time has rendered tliis- 
difficult to oooompliid). 


App^ded is a list of SO oases inooulated, mid nearly 100 oases- non-inoculatod. 

Tim mortality in the former is 60 per cent., in the latter 88 per cent., that is to say, 
a saving of life of 28 per eeni,; and, although this is not os good a result as 1 hod at ono 
time anticipated, it is suffioieni to indioato the right path and to aot as a further 
stimulus in jterfecting the only means wo have at present of even influencing one of 
the direst disetuies that ever afflicted humanity. 


With regard to tlie action of the serum itself by reason of the irregularity of the 
temperature curves in plague, it is very difficult to determine exaotly the modification 
which the administration of serum produoes on tliese curves. 


It is absolutely certain that in ordinary oases the temperature fidls under tim 
action of the first it^eotion, that is to say, in thg first 24 hours, and it is equally oertain 
in many eases that it never re-asoends. 

This fell is obtained whatever the day of the disease on which tlie treatmont is- 
coinmencetl, unless the patient is moribund. 

The fall in tinnpexature is generally temporaiy even in tiiose about to recover. 

The most oharaoteristio aotions of serum (in oases of ordinary gravity) inocuiated- 
in the earliest stages of the disease 81*6 : (a) fall in teniporuture, (Z») amtffiorution of 
the gttnend oondition, (c). diminution of stupor, (rf)4mprovement in prostration. 

The improvement in the gone|^ oondition like the fall in temperature is in- 
the majority of the gravest oases transitory, the symptoms again beoome serious, and 
the disease.appears to run its oovnMfas if the serum had not been given. ^ 

The* alteration brought about by the serum exercises an inCuenoe which is- 
pfralonga^ over the temporary improvement notioeaUe after the inooulation. 

In oases treated early firom the first to the second day, the progress of the disease- 
and the iritenshy’ of the symptoms ate diminished. ^ 

When the first re-ootion of the serum hi exhausted, the fever returns with less viru- 
and these is generally less stupor than before- the oommenoement of the treatment. 
In oases- which appear oertain to die, the ooorse of the disease seems to be riayed,. 
and even, if recovery does noistake plaoe^ Jit nevertheless provides' a most powerful 
xeristenoa to the disease and one -whicii may last a considetahle time. 

The decoded aotion'of the serum is proved in all oases where tile patient does not 
die vnthitt 24 hours (whioh is an indispensable oondition, in order tj^t the serum may 
l^ye tiine to act). 1 therefore submit if tho treatment bjisesrnm is Ineffeotive in a. 
eerta^ nuipbet'of^Mifes, it has on enorxneus power over tiiose ' cases' where* the toxin 
' |intyw) | iw| r is ioot th^ gravost and where the' disease does not rhn Its most rapid oourse; Im 
tim'ilMlDrity of & we are bound to admit that the .xeoovery is due tg the semneu 

XUniilanitedtemjwmiure eharts are aiT^ded..' 



Citm of Plague inoculated at Brahmajpuri HospUal adrmUed hdween 1 «< and 4th day of the Disease. 
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Cam admUted between 1 «< and 4th daye (4 after or tmknoum.') 


Sex. Age. 


Admitted 

to 

HoepitaL 




Panabai 

Vlflhimbai ••• 
Moonjibai 

Ftemjfbai »« 
natMisbi 

Soonderbal ••• 
Dbai]|J)al ««« 

Kanbai ••• 

Dharamiihi ••• 

Sambai 

13abiya 

Har]iwan «*« 
Pritambai ... 

Kashibai ••• 
QaiigabM 

JoBblManJi 
Oombai ee* 

Foonja 


Velji*** ••• 
Xiakanbai ... 

LaUl 

Qovan Kbimji 

Firemji 
LwMiM — 

Yelbai Bambai 
Vbalibai a.. 

Hltboobat ... 
PzagJi ••• 

Kooll 

Heetbi 

teUbal M. 

M. 

KAMktMi ... 

itf 

ttisoobal ••• 

MaiilMd 

Vdjt 


Kale ... 80 
••• 87 


Female. JS 


1897. 

36th May. 


Female. 70 
... it 83 


Male ... 70 

Female. 86 
Male ••• 36 


Female 


Male ••• 50 
Female, 10 


Female. 
Male ... 


Fentale. 


n «*• 

... If #•* 

••• 

••• jsale 13 

Female J 16 
30 


Male ... 
Female. 

a BO 


Female. 
Male I 


... liCft groin 
Right groin 


H ...Lott axilla 

Both May Lett groin 
... Mil 


Left groin 

e avIYw 


n a 
M parotid 



gg ... Left axilla 
Eight axilla 


XHeehaiged. 

Died. 


Lieeharged. 


87th May ...Left ■mall.j 

g. ... Bight axilla ... 

gg ... ^ Nil 

gg ...Bight axilla ... 

g, ••• n parotid 

gg ••• Nil **• 

99 *** Right groin 

»f ••• a «!a 

„ ... * - axom 


Pliieharged. 

Died. 


IMecbftfged. 

Died. 



gg^ ... « groin 

SBth May ... ^ « 


«• , » ipfoltt 


••• « e •. 
Pnoomouia 


DiBoharged. 

Died. 


.Bight groin 


^eioMaMbal 


LobUbai 

'Inta 


•••I • 

.♦•4 fi H 


Fmaale. 




0>l vr’’ 

Wafwi';';. 


'iWid. 




^ axilla 

SR . ' n Ingaival. 


DiajhaxgedU 

Died. 


DLehitfged* 
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Chapter XII. 

CONCLUSION. 

In coaolneion, it k desirable to draw . attention to a few points in 
connection with the spread, the existence and the extinction of the plagne 
which have been drawn fnxu personal observation during the time the 
Committee has been serving. 

The disease appears to be both infeotkms and conisgioHs ; it is 
exceedingly- slow spreading, which enables its control if prompt action be 
taken,, a point of the highest importmioe cm an outbreak being observed. 
■Even when apparently extinct, precautions must not *be hastily rdbaxed^ 
as its oom|dete eradication is a matter of great difficulty. All medical 
opinions submitted to the Committee by the highest scientific represen- 
tatives of each nation quite agree that the diplobaciUus or the bacillus 
of Kitasato is the acti-vo -virus of the disease, and that this microbe has 
peciiliar properties by which it tmids to develop and lurk under many 
various circumstances. Further investigationB oi\ this matter do not 

oome within the scope of the Committee, but the consensus of opinion 

# 

by the experts in Bombay assisted the Committee to arrive at conclu- 
Bions as to the maimer in which plague is spread. 

Human agency has an undoubted and most |||^werf^ influence, 
l^oth through the actual person of the plague strickeif, the infected 
room in v#hich the patient lies, and through everything likely to harbour 
the microbes. 

* * 

Amongst other sources of the spread of the- disease throughout the 
epidemic, the influence of rats has been shown in many extraox(Unary 
ways. Grain depdts are often first centres in the spread of the 
plague, the infection having been Imported into the colony of rats tlj^it 
hi^pai the depdts, spreads amongst them, and they die in large numbers. 
In this way the. grain and gram bags are infected and become sources 
of con-veyance^of the disease to human beings. The Committee have, 
dustibg diunfeo^n, hnvariably treated those plaices where rats have been 
known to the as plsgue-infiacted localities. * 
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THe following curious record is quoted as showing an early belief 
in a connection between outbreaks of plague and the disease in rats : — 

On tlio oecasion of the rapture and detention of the Ark by the PhiKstinoe 
(I. Sam., oh. v.), their comitry wan aimnltaneouely ftteoked by a eerete epidemio of 
vdiat may very well have been a type of plague. One of the symptoms, at 
any rate, ** emerods (hffimorrhoids) in their secret parts, *’ may represent 
inguinal buboes. The mortality was extremely heavy. The oomplaint was 
epidemio, ravaging the cities and the moAissil — fenced towns and conniy 
villages” (v. 18). It may also be noted that the Ark was teven months 
ill the {Kissession of the Philistines before, superstitiously attributing the plague to 
some sutiematurot vengeance or punishment they turned it out of their oonntry : 
and that if the general li/e of the plague be correctly presumed to be about nia^ 
months, then its disappearance oAout simultaneously with the dismissal of the Ark 
may support the suggestion that this jiorticular epidemio was of the phiguo type* 
To this is to be added the singular ooinoidenoe that it was attended by either a plague 
or a great mortality of mice — “ that mar the ground ” (vi. 5). Lastly, it may be 
observed that the disease was plainly conveyed in the Ark and ox-oart to Bethshemesb, 
where inhabitants received it with acclamations and cemeroniee. 50,000 of these are 
said to have died, and it was again snporstitiouKly assumed that this was a punishment 
fur having looked into the Ark. It is very possible that it was a oonsequenoe of 
handling the infected framework and hangings. 

The disease in some of its types is probably spread by persotial 
iufectiou from clothes, bedding, or by smoking tho same hooka, the mouth-> 
piece of which is roughly dried (by possibly contaminated hands), as it ui 
passed on from one smoker to tho next. The Oriental habit of 
constantly cleaning all metal utensils in which £}od and drink are 
stored with earth or sand scraped from the midfloor, or from the 
roadwaya. which are often tmdescribably filthy, must likewise be a 
ihiitful source of danger. 

! 

These and many other points taken in connection with the insanitary 
conditions -la whi(0 tho poorer, and in some particulars, even the wealthy, 
classes live, make the suppression of the epideifiio in India a very 
difficult matter. 

It must be remembered tliat in all large Oriental cities a very large 

I 

proportion of tho population aro very poor and cannot afford to pay the 
rent of a really sanitary building ; tliey therefore are forced to live in 
miserable shanties, dark, low, small, and built on insanitary sites, without 
plihth, added to which, with a view to bringing the cost of tills 
habitation to the lowest point, 1C or SO persons will sleep, ekt and oOok 
in a space hardly sufficient for the requirements of four. 

■ . . . i 

4 k. 

Orientals are most conservative, and are wedded to njany insanit^y . 
customs •Which have been inseparebly connected with their life and 
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religious prejudices for ceuturies. It is therefore no easy matter to avoid 
friction in enforcing the measures proved to bo absolutely necessary in 
the elimination of plague, and in doing so, while the greatest firmness is 
desirable, every consideration must be given to the ignorant opposition of 
the masses to measures of which they faU to boo tlte advantage. 

The following steps however are, I consider, absolutely necessary to 
the suppression of the plague. Segregation of iJio sick out of tlieir own 
dwelling houses, removal of all persons from Uio room in wliich the 
patient was seized or has been lying sick ; evacuation of the whole house 
if this is possible ; destruction of the clothing, bedding, &c., which has 
been in use by the patient ; the thorough disinfection of the house; the 
thorough cleansing and fiushiug of all privies and bathing phioes ; iho 
removal of portions of the roof where such, obstnict sunlight and air 
entering the dwelling. It may be added that tlio i>revention of over- 
orowding is of great importance. , 

It is an interesting and highly satisfactory fact tliat reinarkably fow 
of the officers or employes engaged on plague work, and es^iecially on 
disinfection, suffered from the disease. Of the coolies working within the 
City of Bombay who caught plague, only three or four aro recorded ; of 
the gangs sent to Cutch Mandvi, five developed plague in the place itself 
and died, and three after they retunaed to Bombay while under observation. 
Of those sent to Colaba district, none are recorded as having taken the 
disease. But it is to be regretted tliat Dr. Desai, the Medical Officer in 
charge of the Hindu Hospital, and Dr. Davda, in charge of the Dariastan 
Hospital, succiimbed to the disease w'hile in the execution of their duty. 

At Cutch Mandvi, Nurse Homo died' after only a ^w dayg^ illness, 
as did also Sister Elizabetli (Fille de la Croix) w'Jio nursed a% tlie Govern- 
ment Hospital at Maliim. Two Hospital Assistants — one at tlie J amsetjee 
Bunder and one at the Mahiin Hospital — caught tAo disease ; tlie former 
died aild the latter recovered. Throe Military ward orderlies are 
recorded as having died of the disease contracted while engaged on 
hospital work. 

It will be observed that the above number of casualties represent a 
very^mall proportion of the percentage of the total number of employes, 
and in that light the result df the precautions taken to prevent infection 
amongst tj^e st^jT must be regarded os satisfactory. The Cohimittee 
cannot conclude wthis report without acknowledging the support and 
assistanoe rendered throughout the time tiiey have been sitting by the 



Municipal CommiHsioner, Mr. P. C. H. Snow, the Joint Fla^e Commie* 
sioners, Surgeon-Major Reade and Dr. Lowaon ; tlxe Commissioner of 
Police, Mr. B. Vincent, his officers and men; the Collector of Customs, 
Bombay, and the officers and men of the Preventive Service ; also by 
Mr. G. \V. Roughton, A.-D.-C. to H. E. the Viceroy, who substantially 
helped the Committee in the formation of Mahomedan Hospitals ,* the 
Health Department under Brigado-Surgeon-Lieutenant-Colonel Weir ; 
and by the Fire Brigade under Mr. Bichols, Chief ; and they desire to 
express their liest thanks for the good work done by the Sisters, Nurses, 
and by all departments. 

30/A June 1897. 

W. GATACRE, Brwdb.-Gbnl., 

Chairman, Plague Committee. 

P. C. H. SNOW. 

II. P. DIMMOCK. 

C. C. JAMEa 

Examined by 

W. F. CAHUSAC, 

Hecretarg, 



AppeaAUc No. 1. 


Whereas a dangerous disease, namely, Bubonic Fever, has broken out in ceHutn 
parts of the City of Bombay and the Munictiiul Commissioner is of oidnton tiiut the 
ordinary provisions of the City of Bombay Mumuii>al Act, 1888, or any other Jaw in 
force in Bombay are insufficient for the pmposojof effiectually preventing the spntod of 
such disease, phblio uottoe is hereby given that, with the sanction of Govemmont, 
and pursuant to the provisions of Section 484 of the said Aet, the Commissioner Itereiiy 
presoribes the following temporary regulations to be observed by the i>ublio and all 
persons oonoemed, and ftirtlier that the Conimissionot' will, if necessary, take such 
speo^ measures as are hereby iudioated for oarryiug into efieot tlie objects of tlio said 
regulations • * 

1. In extension of the provisions of Sbotions 422, 425 and 427 of iho said Act, 
it is hereby presoribed that every person having tho control or any charge of any ' 
building or {tart of a building shall, on demand- of tlie Commissioner or any officer 
to whom the powers, dnties, or fuuotiops of the Commissioner imdor those sections may 
have been or may ^ delegated, immediately cause suoh building or xart of a Imilding 
to be opened, and shall permit the Commissioner or any snob officer as aforesaid to • 
cleanse and disinfeot the same, and to oanse tho removal or disinfeotion or destruction 
of any grain, bedding or olotldng, or of any other goods or articles found tlienun. 

For tho purpose of oarr^dag inlo effoot the objects aforesaid, tho Commissioner or 

any STioh officer as aforesaid will, whenever he slwll deem it necessary so to do, breoJ^ 

oi>en and foroibly enter any such building or jmrt of a building, and, without proviotts 

notioe to the owner or oooupier thereof, will cleanse and disiitfe(;t ths> same, auiF direct 

or cause the forcible removal and disinfection or duslmotion of any grain, IxKldiug, 

clothing, goods, or artiolesAS aforesaid. 

« 

2. In extension of the provisions of Section 424 of the said Act it is hereby 
presoribed that any person sufiering from Bnhonio Fever, wheresoever - found nml 
whether provided witli proper lodging or aooommodation or not, or whetiier lodged in 
a building ooonpied by more than one hNnily or not, shall, on a certificate signed by 
the Executive Healtli Officer or by any duly q^ualified medica^ practitioner tliut stidt 
fierson is suffering hrom.the said disease, bo liable to be removed to any hospital or place - 
at which patients suffering from the said disease are received for medical treatirent. 

« 

For the purpose of oarrying into effect the objects of this regulation tlie Commis- 
,si(^erorany officer to wnom tiae powers, duti^, or fimotjous of the Oommissionor 
under Section 424 have been or may be ddlegated, or any Police officer empowered by 
the OomiDistiaaer in this behalf will, whenever he .shall deem it neoessary so to do, 
cause my person in respeot of whom anch oertiffoate as aforesaid has been modo to 
be removed to any studi hospital or ^Siaoe as aforesaid. 

* 8. EverFhonsetia whkh any cose of the aforesaid disease exists or has Existed 

titoU, tor . so Icmg as the Commissioner shall deem neoessa^', be isolated in 
acomthmoe with such orders as the Commissioner may in each case proscribe, and every 
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ooca|Ant of sabh house and other person who may bo therein or who may resist or 
desire to obtain ocoosa thereto shall obey any order whioh he may receive from thcr 
Commissioner or any Mnniciiml or Folioe >-offioer empowered by the Commiaaioner in 
that liehalf, iirohibiting ingress to or ogress from such house. 

For the puqwse of carrying into offeot the objects of this regulation, the Oom*' 
niissioner or any such Municipal or Police officer as aforesaid will, if neoessary, 
forcibly prevent persons from entering or leaving such house. 

P. O. H. SNOW, 
Muhieipal Cemmiaaioner. 

BoKBAT, Gth Oetoiter 1896. 


On October 14th the Commissioner had to issue the fallowing m^brandnm to 
the Health Officer : — In referenoe to the recent Notification published by the Com- 
inissionoT under Section 434 of the Municipal Ao^ aa few oases of bubonic fever have 
occurred in the last day or two and influential petitions and representations have 
reached tlie Commissioner from the whole district of Mandvi and other parts of tlie 
town against the compulsory removal of patients to the Arthnr Rflad Hospital, the 
Coninnssioner now direots the Health Officer aa follows ; — ‘ Where oaaos . of bubonic 
lever break out in the housea of persons who are able to properly tend and feed tlieir 
!.Hick, niid isolate them in any reasonable degree, the Health Officer should, on all 
ooniisions, allow such itersons to bo tended in their own houses and not permit their 
Toniovol to the Arthur Bood Hospital. Every possible consideratien should bo shown 
to the caste and prejudices of persons whose houses the Health Department officials 
have to enter. The Health Officer is requested .to instruct his officials aooordingly 
without any dolay, and to see that this order is carefully complied with.* ** 

On October 80th the following proolamntiou was issued ^ Whereas the Muni- 
cipal Commissioner is informed that great alarm has been oansod to the public by tho 
iNotificiation recently issued under Section 484 of tbe Manidpal Act, and whereas the 
objeottf-of tliai Noti^cation liave been misunderstood, inasmuch os the powers under it 
wore obtained jjrinoiixdly to moet the case of a large increase of • buhonio plague, 
tlie public are now hereby informed that no oases, where proper segregation and 
treatment con be carried out on .the premises, will be rranoived to the Arthur Bood 
Hospital ; and,, in such oases os require removal, nq action wOl be taken exeept upon 
tho ourti^oai|) of a qualified medical prootitionor employed by the Health Department. 
The Executive Health Officer has been instmoted aooordingly and the Commissioner 
of Police informed.” 

Another Notifloatidn, os follows, was issued to Mill Managers to be oirouloied 
amongst mill-hands : — Whereas it has come to the notice of the 'Municipal Com- 
inissioner that false and unfounded reports, with the object of prodtioing a general 
panic, have been recently spread among the mill-hands regarding the forcible removal 
tu the Arthur Boad Hoqiital ; and ’whereas, feom information that has reached the 
Commissioner, it is desirable that sUtdi fiilse impressions , should be removed, yea are ' 
hereby informed that, provided a competent mediool offioer is cmgaged to sr^rvise 
the liands employed in your mill, the duty of attending thereto, and etnnmicrniaating 
with tbe Health Department in the event ai any hubonio oase ooaamngt will be 
left to^noh medical offioor, and no per8<»] suffering from snoh disease will be xmnbved 
to hoq>ital except upon the oertifieate of the said medical <offieet¥' The Heali^ 
Offioer has been informed accordingly, and the name of aa^i* such nuxiioid oflbMMr 
appoin&d for your mill shopld be oommunioaied to that diriment.” 
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Ksplanation of 
Plan. 


Primary coloow. 

Censua Diatricta. 
Distrieti. 


Bpidcmlc* 


Uc-infeetiott* 


HecrndeBotnoo In 
Mandvi. 


Seoaod Bpidemic 
in Dongri. • 


Jiippmdlx No. 3. 

PLAN No. 2. 

(Compiled by C. C. James^ Esq.^ A.MJ.C.E.^ Municipal Engineer, from the 
commmementof the Epidemic.) 

Plan No. 2 is the Pntgress Map of the City, shewing tho conrso of the disease from 
September 1896, in which month it was first officially recognised, to the end of Jan0*1897. 

• The primary colours liave been made nse of in this jdan in their regular order,' as 
shewn by the large oolonred circles in the margin, month by month, and this has been con- 
tinned after the 7th month by using the colours again and haohnring tho cirole.s. 

In the margin arc also showu.all tho Census Districts of the City. 

Each District, as it became epidemic, #03 coloured with tho coloni distinguishing 
the month in which the disease arrived at the epidemic stage, and under each marginal 
District heading is shown the number of cases taking place monthly in that District after tho 
disease had become epidemic. 

In deciding on tlie epidemic state of a District, great care was taken to oarofolly watch 
the distribution of the coses throughout the District, and this was done in many instances by 
plotting on a plan tho actual cases house by honse. It has often occurred in tills City that 
plague has raged in an epidemic form in small and oonfinod areas, especially those inhabited by 
Eolis (fishermen), while beyond such areas it has only boon in a s{)oradia form. In such oases 
the whole District was not considered epidemic. 

Previous to and after the epidemic period, oases appertaining to tlto month in which 
they occurred are shewn by coloured circles placed in tho District, according to the Monthly 
colour ; the number of cases shewn in the circle indicates the nnmlior occurring in that month. 

On the re*infection of a District, a sijuare is substituted for a circle ; thus it will be 
seen that the District of Mondvi, one of the first infected, had 31 cases, os shewn by the red 
coloured circle in September. In October it became, similarly with Dongri, Oomerkhadi 
and Chakls, epidemic, and the whole District has been coloured orange. A reference to the 
margin will sliew that 199 cases occurred in that month ; in November it was not epidemic, 
and the number of oases (52) are shewn by a yellow circle. Mandvi never became epidemic 
again, and a reference to the circles will shew that December gave 55 oases, January 23, 
February 10. In March there was a very distinct recrudescence equally divided all over the 
District (but not amounting to a fresh epidemic)— this is shewn by a coloured square ; April 
shows a still more pronounced reorudesoenoo but in a limited area, and 70 oases are shewn in 
the coloured and hochured square reprosonting this month. May shews a great doolino, having 
only 12 oases against it, and Jone^ 3 ouses. o 

The reason of this reorudescenoe is probably to be found in the fact that in the 
month of February the plague hod so declined in Mandvi, that the inhabitants who fled from 
it in October and November came back in large numbers frov the mofussil, many of them 
bringing plague with them ; and people living in other parts of the city more affected showed 
e strong inclination to go to Mandvi in the belief that thore would be no further plague 
il^ that District. 

For a second qjpidemio the numjiier of cases for the month is shown in red in the 
margin nnder the District heading. (Fid« the District of Dongri.) In September there were 20 
cases in this District, as evidenced by the red drde. In October it became epidemic, os before 
slated, and oontinned during November and Deoember as shewn in the margin ; but in January, 
as sAn by the oirole eoloured blue, only 18 oases are reported. In Fd)ruary a woll-dofined 
recmdeicenoa occurred all over the Oistriot, amountiog to an epidemic, and the oases (65) are 
tdiewn under the i pr gyii a l District heading in red figures ; this recrudescence oobtinned during 
March and April, and is«reoorded in the same way ; but in May the oases dropped down to 10, 
andffieyare espressed by a oolonred bachured circle in the District; in June the number 
was 11, ’ 

«t 
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In taking a general view of this plan, it will be noticed that in October the plague was GoneralTiewofPlso. 
epidemic in the following places : — 

Mandvi , Jhrigri 

« [Jmarkhadu ^ Chakla^ . • 

Lomr Colala* 

These Districts ropreseut a normal population of 165,809. 

In Novomlnjr there was a marked suhsidenco of plague and no fresh District Is 
registered as being epidemic. This represents a curious feature noticeable in the course of " 
plague in this City and whicli will bo further referred to hereaflor, namely, that lulls which ^ 
give false security occur in iho disease, whicli again breaks out with increased virnlenoe. 

In Decemhor the disease broke suddenly over a large areo, and the mortality I>*8eaBc o?er^a largo 
chart (Plan No. 3) shews a suddon and continued rise from the 30th of November onwards* 

The Districts in which the disease became epidemic in December are:-* 


Fort, North, 

Fauaswadi, 

Market, 

Girguiim, 

Bhuleshwdr, 

Chaupati, 

Kharainlao, 

Kamatipura, 

Kuinbarwada, 

1st Nagpadu, 

Dhobitalao, 

20(1 „ 

B)-culla, 

Tarwadi, 

Tardeo, 

Nazagou, . 

Elietwadi, 

Malialakshmi, 


representing a normal population of 408,786 souls. • 

Up to tlieond of January the whole of the North of the Island, represented by Korth of tho Island 
Worli, Parol, Sewree, Maliirn and Sion had been practically free from disease, owing probably 
to the fact that its population, according to its area, compared with the rest of the City, was 
small and less overcrowded. But at the end of February and the beginning of January a 
, large influx of people fropi the rest of the City occurred, bringing with tliein> without donbt,*the 
disease, and in a short time the whole of the above-mentioned Districts became aSocted. With 
them also Waikoshwar and Fort South, roprosontiug a normal population of 140,289. 

In February, Upper CoUiba, containing 4,388 souls, tlie District occupied by the I^pporOolaba. 

Bojal Artillery and British Infantry Begimeots, became badly affected and epidemic, in spite of 
its practically isolated position and the strict sanitary supervision maintained there. 

i 

The District of the Esplanade with its 10,064 inhabitants is the only one in the Di**^®* 

* ^ . * . T. Kaplaniule. • 

whole City that can boast of having hut little plagne in it during the whole nine months, and 

that it never became epidemic. 

The whole of the above figures in reference to plagtie cases have been compiled Health DojMyrtiBeat- 
from the Municipal Health Department returns. 
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J’lan No. S. 


Scale. 

In formal iou 
•obtained. 


Fla;^ae deaths. 


Appendix ITo. ft. 


PLAN No. 3- 


{Compiled hj C. G. Janes, Esq^ AMJ.C.E., Municipal Engineer, frum 
the cmnmcncemmii of the Epidemic.) 


Plan No. 3 shows the mortality from oil ciiasos which ononrrod in the City of 
Bombay from August Ist^ 1896, to Jane hOtb, lbll7, registered coucarrently with tlte follow- 
* ing data * 


Maximum temperature ■ ) 

Indicated on 

the plan 

by thick bhick 

Minimum do. ) 



lines. 

Population 

Do. 

do. 

thin bine line. 

Humidity ... 

Do. 

do. 

green line. 

Daily mortality ... 

Do. 

do. 

thick rod lino. 

Normal mortality, previous five years’ averages 

Do. 

do. 

thin red line. 

Velocity of wind 

Do. 

do. 

purple line. 

Clouds ... ... ... ... .*. 

Do. 

do. 

brown line. 


The horizontal scale is six days to one inch ; the vertical scale ^'arie8 as shown in the 
left hand margin. 

The information compiled in this chart has been obtained as follows : — 

The tnaxmum and miidmum tempemturee, hitmidily, velocity of wind, and amount of 
clouds, have been obtained from the published records of the Colaba Observatory. 

The popuhaion, from Mr. F. 0. Rimington, Managing Director of the Tramway 
Companyi who has based his returns on the averages of tramway receipts extending over several 
years ; these returns have been checked widi the information published by the Chamber of 
Commerce and may therefore be token as substantially correct. , 

The dady vwtiolHy, from the cemetery returns of the Mnnicipal Health Department. 

The normal mortality, the average of five previous years from the returns publishe<l 
in the Government Gazette, 

The rod figures at the top of the chart arc the total deaths front all causes for the 
month, and the red figures at the bottom of the chart are the total deaths from plaguo. 

Tho total number of deaths from plagne bus been arriv^ at in the following manner :~ 

The total deaths from all oanses for tho week has been taken from the pnblishol n-lurns 
in the Gomnment Gaselte, and also the total deaths for tho week, avomge of five years pre* 
viously, Tho latter has been deducted from the former, the result bos been taken as ploguo, 
ttnd 08 there was no other known disturbing cause to which deaths cou'd be attnbated, 
this iroult may bo assumed to be substantially correct. To the above figures has boon added the 
amnnnt shown Itt Tod abovo the plague returns for tho month. That figure bus been obtained 
as /ollowfl 'Take, for example, the last throe days in December and the first four days in 
January, daring which time 1,711 deaths were reported. The average for that week, based on 
.five previous years, is 494 with a popnlatiou of 850,000, but the population in January J897 
was a figure («idb Glurrt) between 680,000 and 562,000 ; therefore a proi^prtionato number less 
than 494 most be taked, 361, and tbb gives an amount of 133 over the 1,217 recorded for 
plague. 
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The above oaloulaiion has been made nil tiirongh the months in which the population 
lias been below t{50|000. 

i • 

One of the ideas in compiling this chart was to dieck seme of Uie theories advanced 01^ ot wmpiU 
that toin|)oratnre, huiuidityi wind, and clouds had a definite beariug on the daily mortality 
of the city. 

In reading the chart with a view' to obtain a deduction of this kind from excessive 
range of temperature, surplus clouds or other di.sturbing elements, a ])eriod of five days must, 
bo taken as being the average number of days for the incubation of plague. 

For example, on the 'ilst of November a cyclone occurred i|^ioh gave a velooity of 
wind of 27-2.3 miles per hour ; taking five days as the average length of inonbation, a high rate 
of mortality might have been expected on the 26th November, but Ibis was not the oase. * 

Again, in studying the oliart, it may be said that the line of humidity closely follows HamUitj. 
the lino of mortality, but Uiis is merely a coincidence of plotting, as a glance at the humidity 
and mortality lines previous to tlie first of November will show, and the scales are entirely 
difibrent. 


Clouds, too, have been said to have a bearing on the death-rate ; the period extending CleiulB. 
from the 15th to the fiOtli of Decombor gives on some days a unit of eight of clonds (ten being 
the maximum), which means nearly a wholly oloudy day, while the other days average five ; 
taking tho average incubation period, it cannot Ite argued that clouds then had an adverse 
hearing on the death-rate, as the deaths for the next week ore less than the previous, and further 
examples of the same ^nd api)car on looking more closely into tlie chart. 

It would ap|)ear that a low tem])eraiaro may have had an adverse bearing on the disease, 
as through the months of December, January, and February, when the minimum temperature 
was the lowest for the year, the mortality was greatest ; but on the other hand it must be 
remomberod Uiat at this time few people slept in the open air as is their habit in warm weather; 
tho overcrowding in chawls and houses was therefore greater and the disease consequently . 
nccontuatod. 

It is probable, however, that wo must look oven farther than the range of this chart for 
t'.ie motoorobgical conditions having a noesible bearing on the diseq^. 

The mogn annual temporatnro of lost year was 80*07°, being the highest but one on 
record for the lost fifty years. 


Tho total fall of rain for the year was 87*65*; tliis agun is abnormal, being nearly 15" 
iibore tho average of the past fifty years. 

These facts in themselves would, without further explanation, mean little, but it is 
necessary to consider the details of this fall of rain. 


Juno gave 28*02", being 8" above tlie average. July 36*44", being 11'7' above the 
average, August 20*8", being 7*5" above the average ; after the end of August only 1*61" of 
tain was registered, 10^ loss tlian the aiterage. 

’ • * 


The above shows the serious and abnormal conditions of the period immediately pre- 
ceding the advent of plagne in tho city and means that, with the moist and heated atmos- 
phere of August, an unusual amount of evaporation was going on, drawing Itm a soil, vxutr 
and semge-logggd, exhalations which must, of nooessity, have hod a (&tin(itly adverse bearing 
on the hoaltli of the town. 
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VealiliB of Chart. 


Advont of Rains. 


One of the moat interesting features m the chart is the steady fall of population from 
thd 8th of December to the middle of February and the rise iuithe daily mortality against it 
for the same period. A decrease in population from 850,000 to 487,000, flying from a pesti- 
lenoe, in a little over two months, is probably unique in the history' of the world. 

But there is still another point which may be noticed, U;., tho extraordinary «iaily 
fluctuations of tho death-mto, in December, January and February, which i>oiut very distincih 
to the good resulting from the sanitary measures undertaken — fact boruo oilt by charts ol' 
other Plague opidoiuicss, in which, either from total absence of .sanitary c-ouditions or lack of 
rigid measures, tho mimbor of deaths per ihiy ran into thousands ; in Boml):iy during the wh<de 
time of the epidemic th^nuinber only twice exceeded 300, and the tola! niiuibur who died froic. 
plague from the beginning of August to the 30tlt of Juno was 2d, 500. 

On tho 2nd of March 1897, as shown on the ^cliart, Plague Coinmitb e w;i + 

appointed under Govornment llesolution No. from that date an improvomont took pkico ir. 
the conditions of things. This is more nmrkod after the 15th of the month, when it wi!! bo s-h'c 
that the mortality Jino took regular steps on tlio downward grade, Wj:., from the Kith tu tbo 
30tli, from the 2nd of April to tho lOtli, from iho 12th to tlic 17tli, from tlie 20th tt« tlie ;U)tb, 
and from that date an almost steady declining lino, with no reorudcsc»uic-o, in many jn taiu’.<;s 
below the normal mortality and against a rapidly rising po|mlation lino, all empha.sihing rh > 
advantage of systematic sanitation. 

It was foretold by many that the advent of tho rains would raise the mortality ami bring 
a rocmdesccDce ; this has not been borne out by facts, ai any far as tlie period to 

the end of June, with which the chart divils. 

It will be noticed that, during the whole of May LSJ)? the flatly mortality w'as l>elo\v iho 
average ‘momlity of the five previous years, which luis made it difficult to calculate t he numbei 
of plague deaths correctly, but tho figures shewn have been obtainod by calculalfijg tlic 
difference in population and (lodueting the result from the weekly mortality ; this gives ttu 
nearest approach to actuals oldaiuable. 
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A|M3!«adlX No. 6. 


PLAN No. 6- 


Finn No. 5 is a drawing of ambnlanoe No. 1. This atnbalanca was oonstmcted by 
Messrs. liichartUon and Craddas, from whom the Committee purchased 50 of these vehicdes. 

The lioily is oonatruetod of a light angle-iron framing, 6^-tV' long and 2'- 7" wide, con- 
n«]H 3 tod by a central angle-iron between the longituilinals, aufi lioof)-iroii ^ttioiug on each 
side ol il. 

« 

TUo loTiffitudinal angles are carried ont at each end for a length of about l!i inches, and 
iiont. downwanls, the edges of the angles being bont, to form a tulic, and pieoes of wood inserted 
for liaadlos. 

The Itody rests on two light, well-tompored, oarriage springs, which give a play of about 
1 i iuches. Tho springs aro fixed on two bicycle wheels, 30 inches in diameter, with IJ inch 
(ai.diion tyn^s, whiuh revolve on spindles tightly fixed into brass blocks, ou which the .oprings 
rest, those blocks being connected with each other by one inob diameter gas piping. 

A movalfle stretcher of teak rests on tho inside of the framing on four short feet. A 
mallrosa. covered with oil-cloth, is placed inside the stretcher, and has one end rai8ed| forming 
a pillow, 

*A waterproof covering of “ Milloraine ” Khaki is snpported on a light frame, the feet of 
which fit into sockets fixed on tho stretcher. 

« 

Tho cart is provided with four angle-iron legs, having oast-iron balls at their ends 
which support it when it is at rest. 

( 

This amhnlanoe was found to be somewhat more convenient than Ko. 2, os the . 
rtretcher is rojiovablo from tho sides instead of tho end. 



ApjMndbc No. 6. 


PLAN No. 6. 


Plan No. (I is a (frawin^ of Ambulance No. 2 as oonstrwctod by Mr. H. II. Ilewott, 
^ As.-iisbiiil Engineer, Mechanical CraLch, Pom bay Municipality* 

This Ambulance, of which lH w^ore made, was used with very groat, succm^ss ; it gave 
ociiisidorable satisfaction to Tiaiives who wore unforiunato enough to liavu to use if, and the 
dread of removal, so noticeable with the Municipal yellow van practically disappeared. 

It was constructed prineipally of ordinary gas-piping jointoil together with couplings, 
olhow.s, &c., the whole strung together with a steel wire, thus securing a very strong and at tlio 
same time a light frame, ‘ • 

The sireichor was constructed of the same material, with hoop iron lattice, upon whicli 
was placed an ordinary muttroas and pillow, waterproofed. 

• It was suspended ()y moans of four spiral fepringsliud could be detached and drawm out 

t)t either end $ to facilitate tliis operation, throe sets of brass rollers wor? fixed to f he carriage 
framing. 

As the work was very urgent and a light type of wheel was required, bicych^ and tricycle 
wheels complete wdth ball-bearings wore purchased and fitted to the carriages. 

It w'as found however in practice that sucli wheels w^ere of too light construction to 
withstand rough work ; some of the stronger pairs obtained from tricycles answered very well, 
but afterwards more substantial iron and rubber-tyred wheels were fitted, which made the 
ambulance perfectly reliable, 

A white drill' covering was suspended by six uprights and buttoned down at the lower 
extremities ; to meet the oxigoneies of the monsoon, a cover, made of Da:|J;»ury’s [jatont 
Millorainod Khaki Drill, was made and was found to answer perfectly well,* 

No wood was used in the construction of this ambulance. 
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Appendix No. 7. 


No. 1 DISTRICT. 

Pilot Bunder^ Oovemmont Hospital No. 1. 


Hospital Assistant 
Ward Orderlios 
Compounder 
Blicestj 
Rweepera ... 

Cooks 
On 3j8t Matcli, 18!)7 
No. 2, Jamsctji Bundti. 


the hosf)ital was closed and anialgamatcd with Oovernment Hospital 


Jajuscfji Bumkr^ Qovmmonl lloaplal 2 , 
1 Section — 20 Bm)s. 


Nursos 

Ayah 

Hospital AssiriUiii 
Oornponiider 
Ward Orderlies 
Bheostics ... 
SwcHpers ... 
Cooks 

Nurse*’ Servantri 
Cook 




1 

1 
1 
4 

0 

2 
V 

2 

1 


No. 2 HLSTKICT. 

!\Mi KJuma^ Gurnmnent UosfUai No. 3. 
1 Section— 20 Beds. 

Nnrv^ ■ 

A^ah ••• .*« .*• .•-* 

Hospital AsKisLant ^ 

Compounder 

War^ Orderlies 

Bheesties 


Nurses’ Servants 
(look 


1 

1 

1 

4 

1 

2 

2 

1 


No, 8 DISTRICT. 

Ifarz Buiuler^ Qovmmmi Bospital No^ 8. 


NnncB 

2 Seciiorb— to Bkds. 

*•* ••• ••• •*. 

... 

99 m 

Ayabs ... * ... 

••t ••• 


*«• «•« 

a.. 

999 

*llo8pM AauEtantB... 

••• • t*« 

... 

• • • 


999 

Ward Oiderliee 





999 

Bbeesties 

• « 

••• 




Sveeperg 




... • 


Nnises’ Servants ... 

••k 

••• 

••• 

• 

• •• 

999 

Cooks 

••• 

••• 

••• 

... 



••t 8 

8 

2 

8 

... 8 
M. 8 
8 

9— 2 
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Nos. 4 4 5 DISTIUOTS, 

Clmrni Road, QmmtM ffotpital No. 4 
H S»n'ioK8-^4o Bods. 


Nunes ... >. 

Ajalw 

Hospitttl Assistants.. 
Ward Oiderlks 
Bheesties ... 
Bwoopen ... : 

Nunes’ Servants . 
Cooks ... . 


s4* 

*4« 


s.s 3 

«•« S 
... 2 
... S 
••• St 
... 8 
... 8 


No. 6 DISTRICT. 

OrmU fioad, Bogjntd Bo, C. 

8 SECTlOlirs— 60 Beds. 


NuTHeH 

Ayahft 

Hospital Assistants 
'Ward Oidciiios 
Bhcestios .. 


... 


Butses’ Servants 
Cooks 


Nurses 

Ayah 

Hospital AniRtaat 
Word Onierlios 
Bheesti 


Nurses’ Servants 
Cook ... 


Nurses' ’ ... 

Ayali ... 

, Hospital Assistant 
Ward Orderlies 
Bbseiti ... 

Bweqien *... • 

Nnnes* Servants * 
Cook ... 


No. 9 DISTlilOT. 

NanUKaa, Gornnmpnt Hospital No. 9, 
t SiiCTios— SO Bede. 


Na 9 DISTRICT. 

Jitay Road, Oovmment HotpUd No. 10. 
1 Ssoiioir— 30 Beds. 


... 


... c 

• as 6 
••• 8 
... U 
... 8 
••• 4 
••• C 


# 2 

.. 1 
.. 1 
.. 4 
.. 1 
2 

.. 2 
.. 1 


..• 


1 

X 

4 

... 1 

a# 

• •• *r 
... 2 

•t. 1 


••• 
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No. 10 DISTRICT. 

Sion, Oovemmeni tlospUal No. IC. 
2 S£otionh~*4U Bisdb. 

ITuxbcss ... ... ••• ... ... ... ... 

... ... ... *.*, ... ... 

nospltd AffiiBbmts 

Ward Orderlies 

Bhfiestiea 

Sweopors 

Nntsos* Sorrants 

Coolrs ... ... ... ... ... ... ... 


... B 
... 8 
... 8 
... 8 
... 2 
... 8 
... 8 
... 2 


No. 10 DISTRICT. 

Maftim Caumoay, Oovornmmi Floigpittd No, 17. 
2 BfioriONB — 40 Bkds. 

Nnrncs 
Ajndis 

Ilospital Assistants 
Ward Orderlies 
llboesties ... 

Sweepers 
Nurses’ Servuute 
Cooks ... 



No. 10 DISTRICT. 


Worli, Oovamnunt ffotyntai No. 18 , 


Nurses ... ... 

A3^b ... ... 

lloqpltal Assistant... 
Ward Orderlies 
Bheesties 

Swcfpots 

Nursua’ SAwants ... 

Cook * ... ... 


1 Sbciiom — 20 Ukub. 



2 

1 

1 

4 

1 

2 

2 

1 


E^ABLISQMENT REQUIREMENTS. 
TOTAJk 


Nuibcb 

^^yahs ... ... 

Hospital As^tants 
Words Orderlies ... 
Bheesties ... 
Sweepers ... 

Nurses* Servants ... 
OoolsB ... ... 


«•« 

)«• ••• 


CO X ^4 size of ^ Seotiou 
120 X 21 „ 1 » 


... 81 
... 26 
... 16 
... 64 

... ,16 
... 26 
... 28 
... 16 



Appendix No, 8. 


EQUIPMENT. 

1-HKC'JTON HOSPITAL. 
.PuuNmniii 






F«iyZ*. 



• •• 

• •• 

999 

2 

Toui'-ls ... ••• ••• 

... 20 

SoreeoB 

• • « 

• •• 

• • « 


Plates 

20 

ChAirs ••• 


■ 99 

• 99 

a) 

99 

Sp(K>m 

••• ... 0 

WaslistQiid tabic 


• •• 

• 9 9 

1 

Pails ••• ... 

. • * ... 2 

Oupbourd 

• # t 

• ** 

999 

1. 

Spittoons, carthcnwai'c ... 

... ••• 20 

Almirah 


999 

... 

1 

Iron can for poultices ... 

«•* 1 

(xita ••• 

• •• 

999 


20 

Bowls, common 

••• ••• 20 

liuiteriiB 

... 


6 

Mats for cots ••• ... 

20 


9 



Offiee. 


Tabic 


••a 

... 

1 

1 Cliairs 

..a a. 





Cook^mn, 

• 

Tablf!, common 



... 

1 

S|K)Oii, largo ... ••• 

1 

Kettle 

• •• 

... 

999 

1 

TCtiifo ... ••• ... 

• a. ..a 1. 

(booking iiteiisihi 



999 

6 

Plates, iron .e. 

... aaa d 

Cana for hot water, &c. 

... 

999 

4 

Pail 

.a. SBS 1 



. 

Dwpemary. 


Table 


... 

999 

1 

[ Shelf ... ••• ••• 

aaa ... 1 



Jlospital Am8tanf-8 Qmrtm. 


Table 

• ■ • 


••• 

1 

Beadstcail, cheap, caiic 

1 

Chair 

• •• 


... 

1 






Nurm" Qmrtm, 


NurscB— 





Bedsteads, complete ... 

taa 2 

Table 

«•* 

••• 


2 

Oommodi^ 

... • ... 2 

Chairs 

«• « 

... 

... 

2 

ChiirnlKirB 

' 2 

Auu chair 


... 


1 

Wushstaiid and crockery 

2 sets, 

fr 

Shelf 




1 

Towel horse 

2 




Omkery^ sfc., /w* nwm. 

’9 

9 

Knives 


... 


4 

Plates, large 

... ^ ... 2 

Forks .M ••• 

• t ■ 

... 


i 

Plates, small 

*> 

SlK)OUS 


*•* 

9 9 9 

2 

I'umblei'B 

A 

... ... 2 

Toa-spooiis 

... 

••• 


2 

Tea-pot 

* . • ••• 1 

Cups and saucerB 


••• 


2 

t 


e 




FovI, 


Medical OffiouB to 

anango with oontxactor, 20th March 1897. 






Ckthing, 


Fillow-oaies 

• •• 

• 9 1 

... 20 

1 

Barccs ... ... 

20 

Towels • ... 



2dos. 

Slippon (for ward-boys) 

20 {Kiirs^ 

listers (duiij'rcu) 

««• 


... 2 

It 

SacdcB... ... ... 

t ■ • » • . 40 ,, 

Blankets ... 



... 40 


Linen caps 

... a. • il dos« 

Cknta ... • 

••• 


... 8.0 


Table cloths for Nurses 

... *... 8 

Trowaeni ... 

• •• • 

99* 

... 80 


Women’s night dresses 

1 doz. 

Bhotjes ... 


999 

... bO 


Children’s „ 

... 9... j| 

Bhoeta ... 



... 8G 






EQUIPMENT OF I-SECITON HOSPITAL. 
IiiKfiumtnts, 


r^n^iinu tiilna 

• •• 

a No, 

Measure glasscfl (2 oz.) 

... 


1 

No. 

llotik*8, liinpby (tt oz.) 

«•« 

5) (luz. 

y. „ minim 

•a. 

■ •a 

1 

W 

( WkR of ••• — 

• • • 

i pi'OHS 

Bciasors 

... 

• •• 

1 

pair. 

(iIhshcs for stJTvinir medicines 


10 No. 

Pill boxes of sizes ... 

••• 


t 

iKMikels 

I'Vttlinjj enps 

• •• 

10 „ 

Pots, decoction, tin 



% 

No. 

0 1 i niiijil thcrmonivLurs 



„ infusion 


• 99 

1 


1tohi}>:es 


1 (loz. 

Penars camel hair 

... 

49 9 

8 

It 

Ootton w(Kd 


} III. 

Syringes, hypodermic 

... 

499 

1 

»» 

Siyriage, Iwgc 

... 

1 No. 

„ ' onema .** 

*.« 

999 

2 

99 

„ sTniill ‘ ... 

« « « 

1 

„ glsPB 


999 

2 

» 

Hpiitnliis of sissPR 

••• 

2 

Catheters, No. 6, 7. 8 

... 

99 9 

5 

n 

IN'sile and mortar 

. . V 

1 » 

Oorkflcwew 

... 

999 

] 

V 

Slubf small. •• ••• 


1 » 

lee bags 


999 

8 


Sniriii lamp 

* . 

1 1) 

Lint 

... 

999 

4 

lb. 

♦Scales with wciirlit and nicasuitjs, 


Cloth s])ccting 

... 

9 9 9 

12 

yde. 

grains, drums 

• «V 

1 set. 

lM-])auH 



8 

Nil. 

Measure glasses (4 oz.) ... 

••• 

1 No. 

Pucket-case 

■ * • 

999 

1 




JlteiiirineSm 



9 


Acid Bork* ... ••• 


1 lb. 

Oleum Tenibintliimc 


999 

1 

11m. 

„ Carbolic 


J5 IIm, 

„ Arardiis 


999 

8 

»« 

y, (lUlliC 


2 oz. 

Opium 

.*• 

... 

4 

ilrs. 

„ llydrccyimicum Dil... 


1 

Potiiss Gitratis ... 


**• 

2 

02. 

„ Sulphuric ••• 


fi .. 

„ rodidum ... 

• * « 


2 

»» 

Amouii Ikomid 


« « 

Pulvis Iixicacuanlim co 

■ a. 

.1 

1 

n 

Ammouii Carbonas 



„ Jalapw Comixifiitns 

... 

2 

n 

Aijua dialillMtu ••• 


2 lllR. 

Phenacetiu ••• 

... 


4 

9^ 

Argimti Nitras* ... e*. 

• •• 

1 (Ir. 

Pih llydrargyri ... 


... 

1 

99 

Acid Tartaric 


8 oz. 

Potass Biwtionas 


*,B 

2 

it 

Alumeu ••• 


8 » 

„ Ohlorast ... 


... 

8 

V 

Aiuinouii Chloride 


1 Ih. 

„ Nitras 

... 

... 

8 


A tropin Sulfih 


1 «lr. 

„ PennangunatiH 



4 


lUsmutlii Subnitras . 


4 oz. 

Pul. Cretae Aromatic 0. 

Opio 

• a. 

8 


]h)rnx ••• 


4- )} 

Quinii Siilph. 

••• 

•*« 

8 

)l 

CHflein Citrabis 


h « 

PotHRB Bromidum 


... 

6 

tl 

Caniphoru 

1 .. 

2 „ 

Siieclmrum alb. ... 


a*. 

4 

lb. 

Cominm HydrcfihluniUji 

• i. 

1 dr. 

♦Santoninum 

••• 

... 

oz. 

Ohirotta ... ^ 


2 Ibz. 

Sodii P.icarlxnms ... 

••• 

a.. 

1 

♦ » 

Chloroform 


4 oz. 

„ Salicylas 


*. • 

3 (4 oz.) 

Collodion A 


2 

Spiritus Methyletom 

... 


4 

OZ, 

CreaBotuin 


1 « 

„ Ethoris Nitrosi 


... 

1 

lb. 

(hipri Sulpli, ■ 

... 

4 (Irs. 

„ Amon. Aromat, 



J 

»» 

Diucliylou PliSKter 


i yi- 

„ Rectificatus 


... 

2 


Uxbrncbuni n«lliiduuhm ... 


i OZ. 

Sulphur Sublimati... 


••• 

1 

11). 

,, ErgoffUfl Li({iii ... 


^ 1 

♦Syrup Chloral Hydrate 


... 

8 

oz. 

* „ Oentian 

... 

1 

Syrup Tolu 



8 

ft 

Ouiacol 


i ./ 

Tinotiira Aconiti ... 



4 

>• 

(dyceriiic 

%* 

i lb. 

„ « Anrantii... 

... 


2 

dra. 

Ciiiii Acaoia* Pulv. Ont, ... 


A 

Oardmomi Co. 

••• 

... 

2 

oz. 

llydrargyri Prrchloridnm 


4 oz. 

„ Cinchonu) 


... 

2 

f« 

„ Subchloridurn 


h » 

„ Digitalis 

■ a. « 

... 

2 

ft 

Iodoform 


2 

„ Hamamelidis 



2 

f9 9 

Tdnt Caraph, co 

• mm 

1 lb. 

„ Ilyosoyami 

««■ 

... 

2 

It 

Lint. Jodi. 


4 pz. 

,, lodi 


a«. 

4 

tl 

Lint. Saponis 

• m. 

1 lb. 

^ Opii ... 


... 

4 

11 

Idq. Ammon, Acetatis ... 

... 

4 oz. 

. „ Scillffi ... 



2 

II 

Liq. Arscnicalis 


4 ' „ 

„ Amafcetid 



2 

’ tl 

Tdq. Epispastions 


i P 

„ Belladoiuiee 


... 

2 

99 

Liq. Morph HydrochloriK... 


1 » 

„ Cateohn ... 


... 

u 

H 

Li<i. Phimbi Subaeotuti ... 

■ a. 

1 lb. 

Un|,^ontum H^dnugiri 


••• 

i lb. 

Liq* Stry<?liDina3 


2 oz. 

„ Simplex 

... 

... 

1 

■ l» 

Magnes Siilpli. 

.* . 

4 IliH^ 

VaeeiioB ^ 

***¥ 


1 

II 

Oleum Anothi 

• • . 

i oz. 

Vin. Ipecac ... ^ 

• *. 

• ao 

i 

If • 

,, Mentha^ Piperitm 


1 

Zinei Oxidnm ... 


• •• 

i 08. 

„ (hnamoki 


2 „ 

„ Sn^h. 

• t* 

••a 

i 

II 

Hiciiii 


6 













